2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B99000000202

1. Entity Name FHOET
SR AR e o
J ASSOCIATES (M) LIMITED PARTNERSHIP DIVIER G b pom T
e e T e L T Lo . T emboe— — - LT A i UHS —
Principal Place of Business Mailing Address 00 ‘B‘PR ! 7 AH ”- [#3
31800 NORTWESTERN HIGHWAY. SUITE 207 31600 NORTWESTERN HIGHWAY, SUITE 207
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334

N N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEl Number L /| Applied For
: Not Applicable
Zi Count i C it
o ountry Zp ountry 5. Certificate of Status Desired | $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A'RGENTL ROBERT Street Address (P.O. Box Number is Mot Acceptable)
C/0 FLORIDA TRUST REALTY, INC.
2500 WESTON ROAD, SUITE 302
1 . - "
| WESTONRLSSSSt L . Gy e FL | %0t ).
8. The above named egti omits this ?tatemenl for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE = =
Signettm A o e}‘isrered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Gapita) Contributions $0.00 0. Amount of Capital Conributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. SEE RFVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME JADE, AARON J
stReET ADDRESS | 31800 NORTWESTERN HIGHWAY, SUITE 207 CITY-ST-2P
onv-s-2¢ | FARMINGTON HILLS MI 48334
~-05/09,/00---01 {018~-(24
?;EE;AD;ES CIFY-T-2P Bhak14].25  keex]41.25
mmmr# STREET ADDRESS
STREET ADDRESS
e VB oy T R - - A e - o -
nh;ocwumrrf STREET ADBRESS
STREET ADDRESS
il CITY- T-2P
DOCUMENT #
oo STREET ADDRESS
STREEY ADDRESS .
@‘.sr-zlp Gry-s1-2P
mm&m# o .. i o ' STREET ADDRESS
STREET ADDRESS
ity CiTY- §T-2P

14. | hereby cenifﬁ_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Genera) Partner of the limited partnership or
the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

sIGNATURE: ___ SIGNATURE REQU&REW L/l/iﬁ?/‘srzz 2Yp-§137 5 26V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHA".’AHTNE Daytima Phona #

CR2E003 (9/99)



