FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl’ 30. 2004 08:00 AM
’ .

Due By May 1, 2004

STAPLE CHECK HERE

Secretary of State

DOCUMENT # A00000000129
1. Entty Name
HASTINGS STREET LIMITED PARTNERSHIP
Principal Place of Business Maing Address
626 GULF SHORE BLYD., SOUTH P.0. BOX 893
NAPLES, FL 32301 BLOOMFIELD HILLS, Mi 48303
eSS e AR N
he
Lie. Apt. #. et Suile, Agt #. ete 01072004  Chg-LP CR2E003 (10/03)
Lty & State City & State 4. FEI Number Applied For
38-3518110 Mot Applicable
i Country Zip Country 5. Cerlficate of Stalys Desired  [] fi-g?qﬁgd“i“"a'
6. Name and Address of Curren} Registered Agent 7. Name and Addross of New Registered Agent

Name

ARONOFF, JANET

626 GULF SHORE BLVD., SOUTH Street Address (P.0 Box Number is Not Acceptable)
NAPLES, FL 32301

City FL [ Zip Code

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

SIGNATURE
Signature, typed or pnnled name of registered agent and titte i° applicable DATE

9. Capital Contributions 10. Amount of Capital Gontrioutions
as Shown an record $100.00 i FLORIDA to date.

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 tust bas filed fo change a general pariner.

12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
(]
DOCUMENT P00D00005325 STREET ADDRESS
NAME HASTINGS STREET, INC.
STREET ADDRESS | 626 GULF SHORE BLVD., SOUTH Y-St 2P
cIry-ST- 2P NAPLES, FL 32301
DOCUMENT # SIREET ADDRESS N BRI
e, d G507 04 -E0000-014 141,25
STREET ADCAESS

CiT¥-87.20P
CIFY-57-2P
DOCUMENS # STREET ADDRESS
NAME
STREET ARDRE S5 7

CiTy ST 7P
GHTY - $7-1F
DOCUMENT # SIFE= 1 ADDRESS
HAME
STREET ADDRESS CIEY SF 4P
TITY-57-21P
COCUMENT ¢ SIR-ET ARDAESS
HAME
STREET ADDRESS

CUY-31- 4P
CHY ST 1P
CCUMENT

UMFNT ¢ ST AVIAESS

HAME
STREET ADDRESS

Lliv-31- 4P
TITY.Gi. 2P

14, 1 herety certfy that the nfarmaton suopied wat thes filng does Aot quakty for the examptan slaled . Seckon 119.07{30). Flonda Statutes | lurther certfy that the intormahon
mnoicated on this report is true and accurate and that my s.gnature shall rave the same legal effeat as if made under qath, that | am o Gengral Fariner of the limited partnership or
the recewer O lrustee empowered to 2aecute this repart as required by Chapler 626 Fiarda Statules

7 , HAGTINGS STREET, imC.
SIGNATURE: A@/ 5 W% Bt DAMIEL J. ARCMEFF  2-1%-0%  24R w12 OQC
/l—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @ENERAL PARTNER - Ladwe Phos #

1
|



