2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # ~ AOOO00000129 FILED
. Entity Name P =
HASTINGS STREET LIMITED PARTNERSHIP 07 HAY - P 5 37
SECRET Apry
Principal Place of Business Mailing Address TA LLA HASSEE FS TATE
626 GULF SHORE BLVD.. SOUTH P.. BOX 833 “otE FLORIDA
NAPLES FL 32301 BLOOMFIELD HILLS MI 46303 .
S S IR EARTAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
89 - \3 5 /g//O Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co Name Janet - Aronoff )
CORPORATION SERVICE COMPANY Y e ™=
TALLAHASSEE FL 32301-2625
City Napies Fl - lota COdf34/0 2

8. The above named entity submitgAbls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ] ~ %ﬂ /l/ JFHL-}CT deo,uo{f 9 ’35/0_/

Signature, typed or printed name of registered agenl and lit'e if applicable. / / LT Ragrslet;d Agent signature required when reinstating) DATE
9. Capital Contributions 10. AfGunt of Capit. Confributions 11. MAKE CHECK PAYABLE TO DEPT.OF ST!{TE_ i
a6 Shown an record. $100.00 in FLORIDA to d . SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION B EX) ADDRESS CHANGES OMNLY
DOCLVENTS— IPO000000S325 STREET ADDRESS
HAME HASTINGS STREET, INC.
STREET ADDRESS (696 GULF SHORE BLVD., SOUTH I
om-51-2P - INAPLES FL 32301 gy b T § T .
CCUMENT Ly e it e L b —r_‘u_ = "-....A-_v..._..;:;—- — =
N STREET AUDRESS -5/ 17401 =103 —~04
NAME pmewedtAl WD waow L
STREET ADDRESS . L o
CTY-ST-21P /’;}? I CITY-ST-2IP
L " 3 et
DOCUMENT # ﬁ [ , ~) STREET ADDRESS }
NAME
STREET ADDRESS
CITY-5I-2IP Crvy-ST-2f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY -ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY -5T-2IP GITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have 1e same legal effect as if made under oath; that | am a General Pariner of the timited partnershigp or
the receiver or trustee empowered to exacute this report as reguired by Chapi »r 620, Florida Statutes

SIGNATURE: AT RN e puower Hlaslot  aveids i
sraununi/yﬂwpsnonpmmep E OF $IG emsm;mn}ﬂn Date Daytime Phone #

7

4V  SEYB100

CR2E003 (11/00)



