}QM LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

DOCUMENT # As7000001016

1. Entity Name

ANGELO'S AGGREGATE MATERIALS, LTD,

o) . P SN,

Principai Plage of Busmess

26400 SHERWOOD
WARREN MI 48091

Mailing Address

26400 SHERWOOD
WARREN M 48091

2. Princlgal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, ARt #, ole,

FILED
Mar 05,2004 08:00 AM™
Secretary of State

L

AL

|

|

1}

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E003 (11/03)
City & State - City & State 4, FEi N-w-'nber — == Ai};;i;ir for ]
N . 59,‘_34484278 Mot Applicabie
Zp N Country an Country B. Certificate of Status Desireg [ ] $8‘75 Additional
S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerod Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

City

FL l Zic Code

the obliganons of regestered agent.

SIGNATURE

8 The above named entity submits this stalemant for the purpose of changing its registerad office or registersd agent, ar both, in the State of Florida. | am familar with, and ascept

Signaturs, typed of frmed neme of regidioredt agent and s o appheakio

DATE

9. Capital Contributions
as Shown on record. $_2,800,00(}.00

10. Ameunt of Capital Contributions
in FLORIDA to date.

d2. 860,000.90

+1. MAKE CHECK PAYABLE 10 ¥L. DEPT. OF STATE
SEE AEVERSE SIDF FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

iz GENERAL PARTNER INEORMATION i ADDRESS CHANGES DMLY T
DOCUMINT # PSY000040503 ) STREET ASIHESS
NAME |AFRATE FLORIDA PROPERTIES, INC. e . =
STREET ADDAESS
26400 SHERWOOD v 5520
CIFf-ST-2P WARREN M} 48031 L A i
DOCUMENT # )
ot STREET ADDRESS HOOEO0Un2R81
PR B B I 0 7 S 2 30 1 0 A A TR ok + i | sl
STREET ADDAESS AT AT Ot WA IO LT
CIFe-57. 2P L Lt
[ 1 ocouwens STREET ALDRESS
HAME =
STREET ADORESS CrRY-s1-2F
eimy-s1-7p i , ) -
B P
OCUMERT I:mmmmzss
NAME i . e
STREET ADDRESS P
wi| oFv-sP ) -
& - i
B P
T | COsumENT STREET ADDRESS
v | e B )
@i | smecraomaess COPY-ST-7P
51 orvstae 7 ) _
il
5 ROCUMENT # STREET ADSAESS
2| o o _
3| STRELT ADDRESS CATY-5T-2ip
CITY.57-1F B h . o o e

indicated on
the receiver oF trusiee empowers.

SIGNATURE:

14, | hareby cemg that the information supplied with this fiing does not qualily for the exemption stated o Section HQ.G?’(:ggi). Florida Staiutes. t furthar cerlify that the information
is report is true and accurate and that my signature shalt have the same teg
exacuts this report as requiired by Chapter 620, Florida Statules

rbutero E. Turmme 2 gl 5BL -427- 4650

al effect as if made under oa

; that | am a General Partner of the limited partnership or

AR R R FUDET 15 E PEASTETT RAME ME ST NINC CEeT 8 D& Te

. e e T



