STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 17,2008 08:00 A

B06000000118
PE?HSNL;Jml:AENT #B0600000 Secretary of State
ESAA ASSOCIATES LIMITED PARTNERSHIP - :
s
Principal Place of Business Mailim’g Address
21 EAST LONG LAKE ROAD, SUITE 100 21 EAST LONG LAKE ROAD, SUITE 100
BLOOMFIELD HILLS, Mt 48304 BLOOMFIELD HILLS, MI 48304
W
! 01242008 No Chg-LP CR2ED03 (12/06)
DO NOT WRITE IN THIS SPACE P T
38-1601467 Not Applicable
5. Certficate of Status Desired O r_sigegg L’;:g“"“a’

6. Name and Addrass of Current Registered Agent

ARONOFF, JANET DO NOT WRITE

800 SEAGATE DRIVE, SUITE 302

NAPLES, FL 34103 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Sagnahra, typed of prnted name of regisiered agont and tile d applicablo, DATE

FILE NOWII! FEE 18 $500.00
Aftor May 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT 7 F06000000622

NAME ESAA, INC

STREET ADORESS | 21 E.LONG LAKE ROAD, SUITE 100
CIFy-57-2IP BLOOMFIELD HiLLS, MI 48304

LINO00ang 423

DOCUMENT # - R P e
NANE NS00 A0 500,00
STREET ADDRESS

GITY-ST-71P

DOCUMEN? #
NAME

STREET ADDRESS i DO N OT WRITE

CIFY-ST-ZIP

DROCUMENT £ l N TH IS S PAC E

NAME
STAEET ADBAFSS
CITY-S§7-7IP

DOCUMENT #
NAME

STREET ADORESS
CITY-S1-7IP

DOCUMENT ¢
HAME -
STREET AUDRESS
CIY-ST-2P I

14. | hereby certify thal the information supplied with this filing does not c|ua1ify {or the exemptions contained in Chadpter 119, Florida Statutes. 1 further certify that the information
indicated on this repert is trug and accurale and that my signature shall have the same legal effect as i made undet oath; thal | am a General Partner of the limited parinership
or the receiver or trustee empowgred lo execute this reporf as reguired by Chapler 620, Florida Statules

%4/‘/2 2 Ynijzooy

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Oayime Phone §

SIGNATURE:




