2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001409 ‘F !LTL;*_ D

ENTERTAINMENT CENTER LIMITED PARTNERSHIP
01 HAY =) PH 5 38

Principal Place of Business Mailing Address SECRETAHY. 0FST
1533 N, WOODWARD AVE, P.0. BOX 83 TALLAHASSEE FLO%}E:Q
SUITE 340 BLOOMFIELD HILLS MI 48:03

BLOOMFIELD HILLS M) 48304-2864

2. Principal Place of Buginess 3. Mailing Address Hlllm Im ll'""l” I||” ||”I I|m |||“ ||m “ I| |||||||”I ||“ m]

38500 Woodward Ave. _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 310
City & State City & State 4, FEI Number Applied For
Bloomﬁeld H'"S, M| 65-%12816 | Not Applicable
Z Country Zip Country " ) $8.75 additional
; ‘f8304-2864 5. Certificate of Status Desired a Fee Raquired
) 6. Name and Address of Current Registered Agent - 7. Namo and Address of New Ragisteréd Agent
/| Name
Aronoff, Janet
ARONOFF' ARNOLD Y Street Address {P.O. Box Number is Not Acceptable)
626 GULF SHORE BLYD. SOUTH €26 Gulf Shore Blvd,., South
NAPLES FL 33940
City Zip Code
Naples FL 34102
8. The above named entity submits this statement ing its ‘egistered office or registered agent, or both, in the State of Flotida.
— Jawer Aeonore 4las o)
Signature, typed o printed name M regisiared a (NQTt Registerad Ageni sigrature required whan reinstating} DATE Y
9. Capital Contributions 1 10. Amount of Capit. || Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STI\TE
a6 Shown on record. $100.00 in FLORIDA 10 G te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT#  |PG5000072299 STR ' i
£FT ADDRESS 38500 Woodward Ave., Suite 310
e ENTERTAINMENT CENTER, INC. ’
STREET ADDRESS 1533 N. WOODWARD AVE.
. CITY-§T-2IP . ; .

av-si2e  |BLOOMFIELD HILLS M| 483042864 Bloomfield Hills, Ml 48304-2864
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-2IP F2N J :

y :
DOCUMENT # STREET ADDRESS - ] W :' l J D-/
© NAME
STREET ADDRESS CTY-5T-2P
CITY-5T- 2P
— L] I P e 06 L T S £
e STREET ADDRESS ] }r_',*’l.;i flil“'"i 311 H_l'_‘“Ul 4
STREET ADDRESS CY-ST. 2P -
CTY-S1-21p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CINY-5T-2IF
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2P
CITY-ST-2P -

14. I hereby certify that the information supplied with this filing does not gualify f - the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this repori as required by Chay ter 620, Florld atules

SIGNATURE: 4 5T 2}7 Daviel T, Beocof { 4/-?\:’/ Of  IW-64I-UUTO
SiGH ARD TYPED OR PRIN’TEI) IAME OF SIGNING GENER AL PARTNE]

Date’ Daytima Phone ¥

P

v 9EVBL00

CR2E003 (11/00)



