-

2003 LIMITED PARTNERSHIP AP
UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # B99000000202 ; o
1. Entity Name 03 Mf‘ﬂ 21 AH ‘B' b
FJ ASSQCIATES (M) LIMITED PARTNERSHIP k |
. ; e :‘; - vOF S Th %
(id w{ pRvE ”'\Q’(‘irf» ¥ LﬂR
Principal Place of Business MailinghAddress - 1
31800 NORTWESTERN HIGHWAY. SUITE 207 31800 NORTWESTERN HIGHWAY, SUITE 207 i
FARM!NGTC}NH!LLS Ml 48334 FARMINGTON HILLS MI 48334 ' 7
d IOEEAEA G
2, Pan::ipaI Place of Business 37. Maiting Address ’
. i
Suite, Apt/ # ele. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State ‘ City & State 4. FEINumber 38.9790986 Applied For
N 1 Not Applicable
Zip Country Zip Country i ! ) $8.75 Additional
5. Certificate of Sltatus Desired 0 Poe Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGENTI, ROBERT l
:T;CIOEFLJORIDAETRUSFREAETY;EWIG#:T’_'_ = S ?isl(eei;’ﬁﬁdreﬁsL(,E,O(EBOX;NUMSL}NOQACCBQI&ME\-&:‘ Felomomme N4 e T o
2500 WESTON ROAD, SUITE 302 i
i
WESTON FL 33331 - . City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, \n the State of Florida. | am familiar with, and accept

the chligations of registered agent. 1

SIGNATURE : 1

Signature, typed of printed name of registerad agent and titls if applicabls. { CATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 13. | ADDRESS CHANGES ONLY
O0CUMENT # '
STREET ADDRESS
NAME JADE, AARON J
sTreeT aporess | 31800 NORTWESTERN HIGHWAY, SUITE 207 I
orv-sr-zp | FARMINGTON HILLS M! 48334 o
DOCUMENT # TREET ADDRESS '-:l;?‘"hl'!'-'ﬂ!_l Lobie 'qu
e s 02/24/03~-01084--022 #5250
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIF
. |
NT # SINIE —_—
DOCUME STREET ADDRESS . i JL =L R e
Chwe L _ N T 3721 /00 ﬂ?pm-s“ll‘u kI ‘."f
STREET ADDRESS ) SEe e T —""'.—-“ [P S — p————
. CITY-ST-7ip !
CITY-ST-2IP ] o o i i . e .
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIF
CITY-S81-7IP
i
DOCUMENT ¢ . STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2IP
CITY-ST-2IP s
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tc execute his re; required by Chapter 620, Florida Statutes

SIGNATURE: 3% QW/(.-EW%E i 2/ /5 2YSATT 2

J /sﬁ;um.f%ytﬁwnﬁﬁ oR pnlWE oysn:‘mms GENERAL PARTNER ; Do Daytime Phone #

dd . Liviedo

CR2EQ03 (10/02)



