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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2006

SHIRLEY BRUNET
21 E LONG LAKE RD., STE 100
BLOOMEIELD HILLS, Mi 48304

SUBJECT: ESAA ASSOCIATES LIMITED PARTNERSHIP
Ref. Number: W0O6000004832

We have received your document for ESAA ASSOCIATES LIMITED

PARTNERSHIP and your check(s) totaling $1000.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6984.

Deborah Bruce
Document Specialist Letter Number: 006A00007030

TYixrrcimmm AL D Armaratinane PO BAY 2297 Malilalhaccans Blavida 99914
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ESAA Associates Limited Partnership

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Shirley Brunet
(Contact Person)
The Landon Companies

{Firm/Company) n3
21 E Long Lake Road, Suite 100 =
(Address) =
Bloomfield Hilis, Ml 48304 =
(City, State and Zip Code) pa
g
For further information concerning this matter, please call: &

Shirley Brunet at( 248 ) 8420190

(Name of Contact Person} (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [J$1,008.75 Filing Fees []51,052.50 Filing Fees []$1,061.25 Filing Fee,

(%965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1, 32314

Tallahassee, FL. 32301

Al 293
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. ESAA Assaciates Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which musit incfude suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

(If name unavailable, name under which the limited partnership or limited liability limited partnershi
f ty p
proposes to register to transact business in Florida; must contain acceptable suffix.)

January 7, 1993

2. Michigan 3.
(State or Country of Formation) (Date of Formation)

Janet Aronoff

4,
{Name of Repistered Agent for Service of Process)
5. 800 Seagate Drive, Suite 302
(Florida street address for Registered Agent}

Naples, FL 34103

O. 1 hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with an accept the obligations of my position as registered ag;u. r~
£l / =

f d //' : . 4 // ’L/ f g

«"I(\ .”/{ e 1 /l -~ :%

Sikﬁature dr Regi;;)éfr'cd Agent —

o

7. 21 East Long Lake Road, Suite 100 =
{Principal office address) o

Bloomfield Hills, Ml 48304 =

L™

8. If limited partnership is a limited liability limited partnership, check box[ |

Page 1 of3
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21 East Long Lake Road, Suite 100

(Mailing address)
Bloomfield Hills, Ml 48304

10. Name, principal office address, and mailing address of each general partner:

ESAA, INC

21 E. Long Lake Road, Suile 100

F20000023.3

{Name)

et Address

hStre
Bloomfield Hiils, Ml 48304

21 E Long Lake Read, Suite 100

ng Address

Maili
Bloomfield Hills. MI 4830

(Name)}

{Street Address)

{(Mailing Address)

(Name)

(Street Address)

(Mailing Address}

ChE Hd 01 4V 9002

(Name)

(Street Address)

{Mailing Address)

Page 2 of 3
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(Name) (Street Address)
(Mailing Address)
(Name) (Street Address)
(Mailing Address)

11. Effective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days after the date this document is

filed by the Florida Department of State.)
12. Attached is a certificate of existence duly authenticated, not more than 90 days prior

. i 1
to the delivery of this application to the Florida Department of State, by the Secretary of
Siate or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.

LZELREL

4

20 06

3 H

day of Janauary

S 40 AY

Signed this _Nineteenth

CYE Hd 01 Yy ooz
SHOIYH04403 40 NarsiAlg

Slgnature of;general partner: ’
o e

".f)'-A

$1,000.00 ($965 Fiting Fee and $35 Registered Agent Fee)

Tiling Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page 3 of 3



01/17/2006 8:48:58 AM

FAXCOM B DAGE 3

This Is to Certify That

HLansing, Michigan

ESAA ASSOCIATES LIMITED PARTNERSHIP

a Michigan limited partnership was formed on January 7, 1993.

| FURTHER CERTIFY that the Certificate of Limited Partnership has not been canceled and is in fuif

force and effect as of this date.

This certificate is in due form, and made by me as the prober officer, and is entitfed fo have full faith
and cradiit given it in every court and office within the Uniled States,

Sent by Facsimile Transmission
867971

in testimony whered!, | have hereunto set my
hand, in the City of Lansing, this 17th day

of January, 2006.

ool S5 T~ tntr

Bureau of Cammercial Services
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