STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

7 Due By May 1, 2005 May 06, 2005 08:00 AM
DOCUMENT # A95000001410 - Secretary of State

1. Entity Nams . _
NAPLES PLAZA LIMITED PARTNERSHIP

Principal Place of Businass _ Mailing Address

BOOSEAGATEDRNE — _ P.0.B0X 893 i
SUITE 302 . — . .-— . BLOOMFIELD HILLS, M| 48034
NAPLES, FL 34103  ~ - _
s e |[[{HATLRIITN
Suite, Apt. #, eic. = Suite, Apt. #, stc. 01052005 Chg-LP CR2E003 (10/03)
City & State o T CiykSwte 4. FE Number Applied For |
e " o 65-0613362 Not Applicable
Zip Country Zip Country 5. Cortificessof Status Desired im] l-%ese‘ggq lﬁ'ge‘gﬁonal
6. Name and Address of Cyrrent Registered Agent ] 7. Name and Address of New Rogisterad Agent
Name
ARONOFF, JANETY™ ~ S
800 SEAGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 —
NAPLES, FL 34103 )
City FL ] Zip Code

8. The above named éntity submits this staterﬁsnr. for the purpose of changing its registered office or reglsteredr a}_;;eni. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - L -
Signatute. lyped or printgd nama of regltered agent and ila Il apniicable. e . . DATE
9. Capitai Contributions ", 10. Amount of Capital Contributions
as Shown on record, $100.00 - in FLORIDA to date.

A éENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amentdmant must be filed to change a general pariner.

12. "~ GENERAL PARTNER INFORMATION ) 1a. ADDRESS CHANGES ONLY
DOCUMENT 4 P95000072293 ’ -
STAEET ADDRESS
NAME NAPLES PLAZA, INC.
STREET ADBRESS | 800 SEAGATE DRIVE —
CITY-ST-2P NAPLES, FL 34103 B
MENT # _
DOGIMENT STRELT ADDRESS EOOnN0sEA90s
BANE Fu ol Ta na Tl T o e O A
STREET ADDRESS LS I o ot O S B iy Sy 348 VSR P R A suL
TY-5T-
R 7 Crv-5T-2P
DOGUMENT #
STREET ADGRESS
NAME
STRLET ALORESS Gify-ST- 1P
GITY~ST-ZP 5
DOCUMENT #
STREET ADDRESS
HAME
STRECT ADDRESS erv-st-ap
cIry- 57 2P c
DOCUMENT £
STREET ADDRESS
MAE ¢
STRELT ADDAESS -
CITY- Sqe2iP =
DOCKMENT 2
STREET ADDRESS
HAME A
STREET ADDAESS S
-
SY-§T-2P bl

14. 1 hereby cerify that the information supplied with this filing does nect qualify for the exernpon stated in Section 118.07(3)(i), Florida Statutes 1 further certify that the information
incicaléd on this report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am a General Partner of the limited parinership or
the receiver or rustee ampowered lo execute this re as required by Ghapter 620, Florida Statules

= 3 L") )01 aR00eEE 310705 248 b42 6190

— SIGRATURL AND TVRZD JwPRINTED HAME OF SIGHING GENERAL PARTHER Tas . Lyt Phorg &

SIGNATURE:




