STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl’ 30, 2004 08:00 AM

Due By May 1, 2004
DOCUMENT # AS5000001410

1. Entily Name
NAPLES PLAZA LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Malling Address
800 SEAGATE DRIVE P.0. BOX 893
SUITE 302 BLOOMFIELD HILLS, Ml 48034

NAPLES, FL 34103

2. Fancipal Place of Business 3. Maiing Aqdress “IMU m” l]

LA AR

Sure. Apt. #. etc. Sule: Aut. # elo 01072004  Chg-LP CR2ECO3 (10/03)
Cit8 State City & State 4. FE! Mumber } Applied Far
f 65-0613362 [Mot Apphcatle
z Couniry i Gourtry 5. Certifcate of Status Desired 1 $8.75 adattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOFF, JANET Y
BOO SEAGATE DRIVE Street Address (P Q. Box Number 1 Mot Acceptable)
SUITE 302
NAPLES, FL 34103
City FL l Zip Cade

8. The above narmed enbty submits this statement for the purpose of changing its regrstered office or registered agent. or bath, 1n the State of Floida. | am familiar with, and accept
the cbhigaticns of registered agent,

SIGNATURE

Sigralure, typed o printed name of registarad agent and e i apphe skle DATE

9. Caputal Contributions 10. Amaount of Capital Contnbutions
as Shown onrecard 9 100.00 in FLORIDA to dale.

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 fo change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PA5000072293 STREET ADORESS
HAME NAPLES PLAZA, INC.
STREET ADDRESS | 8O0 SEAGATE DRIVE
! CITY-ST-2P HOR R oo,
lv5tp | NAPLES, FL 34103 AR
BOCUMENT # WLd A= _“. UL T4
SIREET ADDRESS
NAMF
STREET ADDRESS Y57 2P
OITY- 61219 T
DOCUMENT ¢ STREET ADERF 36
HAME
STREET ALDAFSS
CITY-3i- 7P
CHY-ST- 7P
OCCUMENT #
STREET AGDRESS
HAME
STREET ADDRESS
Cliy s1 7218
GIFY-ST-71P
DECUMENT § STREET ADDRESS
KAME
STREET ADIRESS cpSL
CIrY ST 4P i ]
COCUNEANT ¢ i
STREET ADDRESE
HAME
STREET ACDRESS
Clfy-5i- 39
CIly s1.21P

14. 1 hareby cer':ly that the information supplied #ith ttus kg dogs nat quanfy for the exemption stated i Section 118 A3, Flonda Statstes 1 further cartly that the nformamnon
inchicated on this repart 15 true and accurate and that my signature shall have the same 27a effect as f made under oath, that | am a General Pzrirar of the lrrited partrership or
the recawver or lrustee empowered |0 e«<ecula this repart as required by Chapler 620 Flonda Statutes

MAMES TLazA , wac, BY _
SIGNATURE /%)/44‘/’4////"/ DAEL. 3 ALCMEFE 2-19-04d 248 42-a90

/7 & SIGNATURE AND TYPED OR EE#TED KAME OF SIGNING GENERAL PARTNER s Lt P 1




