2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ5000001409

1. Entity Name i ‘
ENTERTAINMENT CENTER LIMITED PARTNERSHIP

£

Principal Place of Busingss Mailing Address GHAPR 1G9 AMIIL3
1533 N. WOODWARD AVE. P.O. BOX 8%
SUITE 340 e BLOGMFIELD HILLS MI 48303-0893

BLOOMFIELD HILLS M) 48304-2864

A

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'06 128 16 Not Applicable
Zi Zi -
p Country p Country 5. Certificate of Status Desired 0O $375 Addltlonai
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
AHONOFF’ ARNOLD Y Street Address (FO. Box Number is Not Acceptable)
626 GULF SHORE BLVD. SOUTH
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and itle if applicable {NOTE: Registered Agant signature required whar renstating) DATE
9. Capital Contributions $ 100 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST 8E 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. ADORESS CHANGES ONLY
pocument# | PSS000072299
NAE ENTERTAINMENT CENTER, INC. STREET ADORESS
sreeTADoress | 1533 N. WOODWARD AVE. o S26
CTY - ST- 29 BLOOMFIELD HILLS M 48304-2864 o L .
DOCUMENT # ST P P T g ) g
e ST IS ~05/08/00--D1083--020_
STREET ADDRESS " Py e
£ATY - 5F- 21
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY- ST-2P
LIy -ST-2P
DOCUMENT # ST
NAVE ADDRESS
STREET ADDRESS
CIFY-ST- 2P CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
! STREET ADDRESS
NAVE
o RS CrTY-ST-2P
CiTY- ST-2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
ture shall hayeqihe samleéllegal effect as if mage under oath; that | am a General Partner of the limited partnership or
ter 620, Florid

14, | hereby certity that the information supplied with this filing d
% indicated on this report is true and accurate and that my si
*  the recaiver or trusiee empowered 1o execyte this report

SIGNATURE: __ SZZ O B2 o0 Hlizls0 244 852 ik
ZmﬁmrunsmnwvenpwfmmnngﬁzﬂFsusteGENEmL ER &e S0 eNT, Enttint ¢ Dato on Se Daytime Phone # )

T

LipB100

Ei

T



