STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A01000000229 Secretary of State

1. Entity Name _ _ .

BIG BEAVER LIMITED PARTNERSHIP

Principal Place of Business T © Mailing Address

626 GULF SHORE BLYD., SOUTH 38500 WOODWARD AVE., SUITE 310

NAPLES, FL 34102 BLOOMFIELD HILLS, Mi 48304

R R LI IE TR
Sufe, Apt #.gto, - - Bule, Apt. 4, et 01042005  Chg-LP CR2E003 {10/03)
City & State - City & State ) o 4, FEI Number Applied For

_ 58-3707244 Not Appflicable

Zip Country Zp Couniry 5. Certficate of Status Dasired [ gi-gfqﬁéﬁmm

6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent

Name

ARONOFF, JANET - - A
626 GULF SHORE BLVD., SOUTH Strest Address (P.Q Box Number is Not Acceptable)

NAPLES, FL 34102

City FL l Zip Cods

3. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

9. Capital Contnbutions 1 - - 10. Amount of Capital Contribulions
as Shown on regord. _ $100.00 — S m 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,

12. ______GENERAL PARTRER INCORMATION .~ ] 1. ADBRESS CHANGES ONLY
DOGUMENT # P0OQO0R000S325 .

- : STREET ADDRESS
NAME HASTINGS STREET INC. }
STREET ADERESS | 626 GULF SHORE BLVD. SOQUTH CITY-5T- 7P
LITY -5T-2IP NAPLES, FL 34102 _
DOCUMENT # STRLLT ADDRLSS
HAME
R ADDAESS I OO 7ERE
i | . - 04/30/05~30108-018 150,00
DOCLUMENT # STREET ADGRESS
NAME
STRELT ADDRESS

LY -5 7P

CITY- 5T-0P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY -ST- 2IP o
DOCUMENT ¢ v STHEET ADIDRESS
NAME
STREET ADDRESS CITY-57-219
omv-st-ap 17 - - i
DOCUMENT # SIREET ADDRESS
RAME
STREET ADDRESS CHY-SI-21P
CITY~ST- 2P -

14. [ hereby cerlify 1hat_tﬁe_thermats’on supnliad with rhfs'f'ﬁ'ing does not qualify for the examgahion stated o Sectian 1 19,57{3}(11, Florida Statules. | further cerlify that the imiormabon
indlcated on this repart is true and acearate and that my signature shall nave The same legal effect as if made under calh, that | am a General Partnier of the Himited parinership or
the receiver or trustee empowered 1 ecute this report as required by Chapter 620, Florida Statutes

1 L B J ARONCLEF 2-00¢  24% b4 6190

UAE AND TYFED GR FRINTED NANE OF SIGNING GENERAL PARTNER Tz D roe g A

SIGNATURE:




