2002002

20G¢ UN
DOCUMENZ

1. Entity Name
00 (-200 2
FJ ASSOCIATES (MI) LIMITED PARTNERsmPﬁ E E «QS k a0 PH L
NOTATEMENT | oo ™%
"Lt ar STALE
Principal Place of Business Mailing Address o TAR T S GR\DA
\ Ll -*f‘-(:E.lY-‘L an
31800 NORTWESTERN HIGHWAY. SUITE 207 31800 NORTWESTERN HIGHWAY. SUITE 207 T L m-\_‘»\ w9 %-g H
FARMINGTON HILLS MI 48334 FARMINGTON HILLS M) 48334 *
i O
2. Prindpal Place of Business 3. Mailing Address
Suite, - #, sic. ite, . #, etc.
uite, Apt, #, stc Suite, Apt. #, etc DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
3%-@“(3&&'-@? FOR Not Applicabls
' . i, u V L
Zp Country Zip Country 8. Certificate of Status Desired O gg;;g} l'::’:é“o”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ —ARGENH,*ROBERT}‘*‘“F” T T : Sireet Address (P.C. Box Number is Not Acceptable)
- |~—CfO.FLORIDA TRUST-REALTY, INC.____ —_— -~ = — — == -
< 2500 WESTON ROAD, SUITE 302
WESTON FL 33331 City FL [ Zrcoae

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, |

sosne. Tl A (oot _ (e o AR e 4

n the State of Florida.

efifor

Signature, lyped or printed name oM Tegiglpi agsnfe&hﬂe?&q&plicable (NOTE: Regis{eré@m signature required TRgn raindguing) LIS
9. Capital Contributions $0.00 T Amount of Capital Contributions = ]'11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ... SEE REVERSE 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 | EES ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS D r.:J =0 Ei ] | I - i3
NAME JADE, AARON J g ~h/2002--1102R-~{131
oA . kL ; —— :
sTReeT anokess | 31800 NORTWESTERN HIGHWAY, SUITE 207 -T2 ¥EENDA] . 25 seaSd ] 70
orv-st-zp | FARMINGTON HILLS MI 48334 '
DOCUMENT # L . STAEET ADDRESS l:] ':l .:]l:’ ':‘ I’S_ﬂ':l_;—j El '.'3 ;:..."_':U - “__" D
HAvE ?%EENS’E’ATEMEME B} ~06/26/132 -~31025 002
. STREET ADDRES K EE R S B = T 5
CITY-§T-2P 200 [ 200 Z_ STz T :
[ R e bR e N [ s BT VI s o T o T
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P e
DOCUMENT # . STREET ADDRESS
ME '
JEET KDDRESS ‘ P
-7y s
¥ = &
\CCUMERT # ¢
, STREET ADDRESS
" AME
" TREET ADDRESS I
: CRY-ST-2P
Y ST-71P *
| OCUMENT # i
! s STREET ADIDRESS
JAME . =%
-;STREETJ ADDRESS OITY-ST-ZP
cmy-§t-zp Y-St

14. Iﬁereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal’ have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowerew required by Chapter 620, Florida Statutes

Gs1r 387 -

SIGNATURE: ___SIGNATURE REQUIRED R.pe T 1. Afcauts /7/01 “n 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daviime Phone #

CR2E003 (5/01)




