STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 06, 2005 08:00 AM

DOCUMENT # A00000000129 Secretary of State
1. Entity Narme . _
HASTINGS STREET LIMITED PARTNERSHIP
Principal Place of Business _ - Mailing Address
626 GULF SHORE BLVD., SOUTH P.0. BOX 893 )
NAPLES, FL 32301 BLOOMFELD HILLS, MI 48303
S [ — [N ee

Suile, Apt. #, atc. _ Suite, Apt. #, efc. S 01052005 Chg-LP CR2EGCS (10/03)

City & State - Criy & State ) - 4. FE| Number Applied For

38-3518110 Not Applicable
Zip Country e Couriry 5. Certificate of Status Desired ] ?z‘gfmﬁf:;ﬂn"a[
6. Name and Address of Current Registered Agent B ] 7. Name and Address of New Registerad Agent
o T Name
ARONOFF, JANET —
626 GULF SHORE BLYD., SOUTH Street Addrass {P.O. Box Number is Not Acceptable)
NAPLES, FL 32301 - ) ’
City FL ] Zip Code

8. The abave named enlity 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 obligations of registered agent.

SIGNATURE

Sgnalwr, fyped of privled nama of raglstered agent and Ufe If spplicabls R BATE

9. Capital Contributions " e 10. Armount of Capital Contributions
a5 Shown on record, _E‘ OO-OOA in 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 must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION [ 13 ADDRESS CHANGES OhLY
DOGUMENT 2 P0O0000005325
STREET ADDRESS
NAML HASTINGS STREET, INC. i
STREET ADERESS | 626 GULF SHORE BLVD., SOUTH CTY-5T-2P
CITY- ST- 2P NAPLES, FL 32301 "~ B
DOCUMENT # STREET ADDRESS , e
e HOANG353957
STREET ADDRESS 5/15-80022
£mY-ST-2P 0808/ 5-80022-074 141,25
BITY-ST-2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADORESS GITy-5T- 2P
cITy-ST-2P ’
BOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
TY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY-ST-7P
TY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-5T-2Ip
oITY- §Y-2P -

14. | hereby certily that the infarmation suﬁr_ahed with this filing does not gually far the éken?ptidn stated in Section 118 07(3){), Florida Statutes, | further certify that the information
indicatéd on this report is rue and aceurate and that my signature snall have the same legal effect as if macle under oath, that | am a General Partner of the limited partnership or
the receiver or trusieg empowered f cute this repart as required by Chapter 620, Florida Statutes

7 DI ARDNCER 2-10-p5  24% 42 0l Qe

ED OR PRINTED NAME QF SIGNNG GENERAL PARTNER Mate Daylire Pherg ¥

SIGNATURE:




