2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIRPORT ROAD UMITED PARTNERSHIP

AS96000001303

TATE

YATIRHS

Principal Place of Busingss

626 GULF SHORE BLVD.. SOUTH
NAPLES FL 34102

Mailing Address

P.0. BOX 893
BLOOMFIELD HILLS MI 48303-0893

COAPR 13 RHI: 43

UGN RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3392731 Mot Applicable
Z' 1 ar
P Country <l Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARONOFF, JANET Y
626 GULF SHORE BLVD., SOUTH
NAPLES FL 34102

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttle i applicable

{NOTE. Registerad Agent signature requ

ired when reinstating) DATE

9, Capital Contributions

10. Amount of Capital Contributions

$100.00

as Shown on record.

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMENTs | POBO0D057691
NavE AIRPORT ROAD, INC. SR AODRESS :
sweer00Ress | 628 GULF SHORE BLVD., SOUTH S o000 S e bhe ——F |:
crv-st-2p | NAPLES FL 34102 ~05/03,00--01089—1011 -
DOCLIMENT # w41, 75  *#%%i4]. 25 .
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P Gv-§7-28
mm‘ STREET ADDRESS
STREET ADDRESS
CITY-5T-2P CY-ST-2P
mMENT# STrEET
STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CIvY-ST- 2P CITY-ST-aP
DOCUMENT #
NAVE STREET ADDRESS
ADDRESS
TV-ST-7P CITY - ST-2P

t4.

indicated on this report is true and accurate and that my signatur
the receiver or trustee empowered to execute this report as re

SIGNATURE:

| hereby cerify that the information supplied with this filing does n

'qualify for the exemgption stated in

lorida Statutg

réd by Chapter 629

hali have the same legal effect as it made under path; that | am a General Partner of the limited partnership or

Section 119.07(3)(i), Florida Statutes. | further certify that the information

4//3{»2@00 Y35 Tt

Dmiel 3, AtooofP

Date Daytma Phone #

o |

=~

Plés Degnt

oP piPpaTRd T/,



