STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apr 30, 2004 08:00 AM

Secretary of State
DOCUMENT # A95000001409 y
1. Entty Name
ENTERTAINMENT CENTER LIMITED PARTNERSHIP
Principal Place of Business Maiing Address
800 SEAGATE DRIVE SUHTE 302 P.0. BOX 893
NAPLES, FL 34103 BLOOMFIELD HILLS, Mt 48303
T S T
Suite, Apt. #. etc Suite., Apt #, elc. 01072004 Chg-LP CR2E003 (10/03)
ity & State City & Stale 4. FE! Number Apphed For
? 65-0612816 Mot Apphcable
/t P Country ae Gountry 5. Certificate ol Stalus Desired | ges;'gg‘ﬁs:;ﬁonal
* 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ARONOFF, JANET

B0O0 SEAGATE DRIVE SUITE 302 Street Address (F.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | 7ip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Swgnature, typed o proled narme of registersd agent and bt it applicatie DATE
9. Capitat Contributions 10, Amount of Cagpital Contributions
as Shown an record $100.00 n FLORIDA 1 date

A GENERAIL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDP 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
i
DOCUNENT P95000072259 STREET ADDIRESS
NAME ENTERTAINMENT CENTER, INC.
SIREET ADDRESS | 800 SEAGATE DRIVE SUITE 302 orY-ST-2IP
Cay-sr-2ip NAPLES, FL 34103
(L
DOGUMENT ¢ ] S
5t R i) i
oo REET ADBRESS s R 0 -Dl 31412
STREET ADDRESS
GiTy-51- 71
CITY- ST 2P
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDAESS CIiv-S1- 74P
CITY-ST-2P '.
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADORESS o
EITY-SF-IF )
OLEMENT £
DOCEME SIREET ADDRESS
HAME
STREET ADDRESS CITY-Si-7Ip
CIFY-ST 2@ o
OCUMING #
DOCUMING SIPEET ADDRESS
HAME
STREET ADDRESS
CITY-S1-7Ip
CITY-SI-2IP

14. | hereby certfy that the information suppled wath this filing does nct quatfy for the exemption stated in Sechion 119 07{3){v Florda Statutes | further cerbly that the aolarmation
inaicated on this report s frue znd accurate and that my signature shall have *he same legal effect as f made under cath that | am a General Fartner of the umitea parinership aor
the recerver ar truslee empowsredto exaecute this repart as requ 'e:t b, Chaper 624, Flonda Stalutes

. % THIERTAINMENT  CENTER NG,
SIGNATURE: / / RY DL § ARowEF  2-1hod  24Bbdz 0o

I SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINE GENEHAL PARTNER ot Lararara e




