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2. Principal Office Address - No P.O. Box # 3. Malling Office Address D701 A08--018 i Y
31731 Northwestern Highway| 31731 Northwestern Highway | ' 22/ ‘égeoag gy eSO
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Suite 250W Suite 250W b e amans i B
City & State » City&Siz_ile: . L. . - o e
Farmington Hiils, Ml Farmington Hilis, Mi 5655'4@3274 :‘:fp:zbla
Zj Zi un
18334 fjuéwA 4%334 l‘jSK £ SEETIFICATE OF STATUS oesiren [] ba

8. Name and Address of Current Reglatered Agent

ame
T_uptak Paola M
Straat Adtd-nce /I ™ Ony Nymharic Nipt Acrortnhia)

2201 NW CopoenTe BLMD & (0D

Sulte, Apt. #, Etc,

5491 1.25 for each year due this office.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do herebry certity that the in‘ormation suppliad with thig filing is voluntarity furnished and does not qualify for the exemptions contgined in Chapter 118, Florida Statwles. | relsase the Division of
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