STAPLLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # A95000001409 Secretary of State

1. Ently Name

ENTLERTAINMENT CENTER LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address )

800 SEAGATE DRIVE SUITE 302 P.0. BOX 893

NAPLES, FL 34103 BLOOMFIELD HILLS, MI 48303

T s LT T
Sulta, Agt. #, etc. ' Sute, Apt. #, etc. | 01052005  Chg-LP CR2E003 (10/03)
City & State i City & State 4. FEINumber Applied For

65-0612818 _ 7 Not Apglicable
Zip Couniry Zp Country 5. Certificate of Status Desired  [] gg-g?q&f:éﬁma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent 7#'

Name

ARONOFF, JANET o e —

800 SEAGATE DRIVE SUITE 302 Street Addtess (.0, Box Number is Not Acceptable)
NAPLES, FL 34103 . = — S

City - - *i:f_| Zip Cods

the obligations of registered agernt.

SIGNATURE —_— — — . —

Signatura, typed or printed name of regislered agent and We I appizakis. ) _ DATE
9. Capital Contributlons 10, Amount of Capitat Contributions
as Shown on record. $100.00 in FLORIDA 10 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 PARTNER INFOCRMATION T 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO5000072298 -
STREET ADDA
NAME ENTERTAINMENT CENTER, INC. s [ Hu g atal g s L ype) : =
STREET ADDRESS | BOO SEAGATE DRIVE SUITE 302 s i e
omY-ST-2P i AE-E01 3T i
GIY-$T-21p NAPLES, FL 34103 LJS:'!E]Sv EES 8[}1 af UDH .Lq T » 25
DOCUMENT # STREET ADDRESS
HaniE
STREET ADDRESS
Pl ony-sT- 2
DOCUMENT # STREET ADDRESS
HAME
STRECT ADDRESS CITY-57- 2P
BITY-5T-2P o
DOCUMENT # STREET AGORESS
HAME
STREET ADDRESS - N i
eTv-SEIP 6 Gvst
DOCUMENT# | STREET ADDRESS
MAME
srrert apcress (4 CITY-51-2p
CITY-51.2 -
DOCUMENT # STREET ADDAESS
NAME
STREEY ADDRESS -T2
GITY. ST 2P wirr-st-

14. | hereby certify that the mformation supplied with this filing does not qualify far the axei’nption stated In Section 119.07(3)(i}, Forida Statutes. 1 further certify that the informa{iqﬁ_ )
indicated or IFus report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered {o exe this report as requlred by Chapter 820, Florida Statutes

- e e B i S
W Ded-ARocEE  2-\enes  AME Y42 OLgo

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Tate Caytirg g e %

SIGNATURE:




