STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT 4 | 30,2101(%])08:00 AM

DOCUMENT # A960000071303
klg‘gyONis?eROAD LIMITED PARTNERSHIP

Due B 1
ue By May 1, 2005 Secretary of State

Principal Place of Businass _ ] N Hj-‘laih’ng Address
800 SEAGATE DR. o P.0. BOX 893
SUITE 302 - - -:- BLOOMFIELD HILLS, Mi 48303-0893

NAPLES, FL 34103

R T ~— (AT A e

8. The above named enlity subrits thls statement for the purpose of changng its registeied cffice o registered agent, of Both, in the State of Florlda. | am famifiar wilk, and acoest

Suite, Apt. #,etc. T ~ o Suite, Apt. #, stc. 01052005 "~ Chg-LP CR2EC03 (10/03)
City & State R o - City & State i ) ) | 4. FEI Number Apphed For
o _ 59-3392731 Not Applicable
Zp Cauntry e Country 5. Certificate of Status Desired [ fi-ggqg?:;“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
R R Name ’
ARONGFF, JANET Y : e .
800 SEAGATEDR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 i _ o - - — - —
NAPLES, FL 34103
City T - : FL J 7ip Code

the obligations of registerad agent,

SIGNATURE e - — -
Sigrature, iypdd or arnlod nama of registered agent and tilie If appTicatio, e e— - N . Lo - . DAIE
B. Capital Contributions. 60.0 ' 10. Amaunt of Capital Contributions & ’
25 Shown on record. | $1 0-_ 0 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER TNFORMATION ) 13. o ADDRESS CHAMNGES GNLY

DOCUMENT¢ | POBDO0O5TES - R

> : STREET ADDRESS
NAME AIRPORT RCAD, INC.
STREEF ADORESS | 800 SEAGATE DR. CTY-S1-Tp )
oIrY-ST-2P NAPLES, FL. 34103 -
DQCUMENT # SIRECY ADDRESS
HANE .
STREET ADDRESS R ) 0 -
CITY- 51-2IP ury-sf-p LHO0nB0346709

P DO L BEE VO T e T T el e o o SR I BE YN vl
OUCUNENT £ o T i B L RS h 8 RR BN el ST 5 T N B f B B I O P
STREET ADDAFSS
HAME
SIRLLT ASCRESS CITY-5T 7P )
CITY-ST-ZP
DOSUMET # STREET ADTRESS
NAME
STRELT ADDRESS Gy -5- 21
Y57 2 “ehar
BOCUMENT # STREET ;D“DHE.SS
HAME
STREET ADDRESS SO
CITY-8T-2P s
DOCUMENT# N - -
T ADCRES

N ‘ STREET ADDRESS
STREET ADERESS | - .
CiTY-5T- 2IP f - CIY-51-

14, Unereby cerify that the infarmation Sippfied with this fiing does rot qUaly for the exemption stated in Section 118.07{347, Flarida Statutes 1 further certify that the information

SIGNATURE:

indicated on Inis report is true and acewrate and that my signature shall have the same tega! effect as d made under cath, thal | am a General Pariner of he limitad parinership or
the: teceiver or trusiee empowered to execyje this report a5 required by Chapter 520. Flor'da Stplutes

D AROICEE A~10-C6% li¢-541-0iQ0
NI} TYPED OR PRINTED NAME UF SIGNING GSEMERAL PARTNER Dsie Divgtme Phore §




