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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BEBUBJECT TO REVOCATION AND $500 PENALTY FEE
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LIMITE[‘.‘O“F’AR%\IERSHIP FLORIDA DEPARTMENT OF STATE R
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i: ) 1997 DIVISION OF CORPORATIONS
; 1. Narme of Limiled Parinership 1a. DOCUMENT #

A93000000360
ESENMANN TAVPA LMITED PARTNERSHP A

P e
{6 '66._ t%p"%b, wi o

Maling Address Pringipal Office Address 3. Date Formed or Registerad 5a. (S::ngil g??égg?‘é"?"s as
300 EAST LONG LAKE ROAD. 300 EAST LONG LAKE ROAD. 04/09/1993 §1,044:746:00-
SUITE 385 SUITE 365 34. Date of Last Report ! . o0
BLOOMFIELD HILLS M! 46904 BLOOMFIELD HILLS M) 48304 121081995 B, o, 7102 W0
, ! 5b Amount of Capital
S Contributions in FLORIDA
é > 4, State or Country of Formation to date: %
« Malling Address W &. Principal Office Address \
FL FHYL06,7/0.00 @
Sulte, Apl. #, etc. Suite, Apt. #, stc. F
P I P 6. ;;lg;er 37 g Applied For
K %4 licat|
City & State City & Stalo Not Applicable
7. Certificate of Status Desired L $8.75 Addilional
Zip Country Zip Country Fee Required
8. Make check payable io. Depl. of Siate (See reverse side for fee information)
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9. Name and Address of Curren! Reglstored Agent 10. 1 changed, new Registered Agent/Office
. Name
400 cm"EDMISLTFC‘Eg SUIE 800 Streel Address (P.0. Box Number Is Nct Acceptable) \\l \& \/n \
WATER FL 34815 Suile, Apt #. etc V)\
Ca ZMode
” FL|

'I oa, Pursuan to the provisions of Bections 620.1051 and 620182, Fiorida Statutes, the above-namad limiled parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose ol changing its registerad olfice o regislared agenl, or both, In the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appointmant of rogislered
agent. | am familiar with, and accept the obligations ol seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

SIGNATURE _%J_J‘// / . ... DATE /12-3-9¢

11.  Namls) of General Pariner(s) 118, T s R Dios b onbarsy | 11D, City. State & Zip Corda 11c. o, asmaeon
EISENMANN PROPERTIES, INC. 300 EAST LONG LAKE RO BLOOMFIELD HILLS M 4 F93000001784 §
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P 1
Note: ! General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2 | dor‘ereby cartify that the information supplied with this filng is voluntarily furnished and does not qualily for the exemption stated in Section 118 07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k}) in the avent that the information supplied is deemed exempt from public access. | lunher certify that the information indswcated on
thia ennual repont is true and accurale and that my signature shall have the same legal effacts as if made under calh. | furlher certify that | am a General Paniner of the limited partnership, receiver or truslee
empowered to execuls this report as required by chapter 620. Florida Statutes
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