2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Mar 13, 2007 08:00 A

DOCUMENT #A96000001303 Secretary of State
1. Entity Name
AIRPORT ROAD LIMITED PARTNERSHIP |
|
Principal Place of Business Mailing Address i
800 SEAGATE DR. P.0. BOX B93 I
SUITE 302 BLOOMFIELD HILLS. Mt 48303-0893
— TN LA WADTART
L H : o o o , l
) L . : Lot 01042007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & FeTNaTos Apoted Fo
. s S o ' L 59-3392731 Not Applicabla
) _ . o e \ . ! - T = "4 5. Certificate af Status Desired a gase'gesqﬁ?ed{;"o"al
6. Name and Address of Current Reglsterad Agent B ‘ L N
ARONOFF, JANET Y o .
800 SEAGATE DR E DO NOT WRITE i

SREEE%?ZFL 34103 |N TH'S SPACE

B

"

STAPLE CHECK HERE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. !
|
SIGNATURE
Signature, typed or printed nama of regisiered agenl and tite it applcatle DATE
FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00
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 generai partner.
12 GENERAL PARTNER INFORMATION o ) . R I L - v . |
oocument ¢ | PEBO00057691 ST C e e : . e R
NAME AIRPORT ROAD, INC. L e T " . .
STREET ADDRESS | 800 SEAGATE DR. oo ey ' .o e !
Ciry-sr-zip NAPLES, FL 34103 ’ o B i
DOCUMENT # A, o L . - |
NAME [ e P LS | R N . . . _ . _ _‘ 5 .
. . . g L iy W
STREET ADDRESS o o REEE FUNEEN R o U —! _* IBD"’IB.“!??:_VI
. Bz Do b ot -— g
o e e - 03/23/07-80011-005 DU !:IH
DOCUMENT # R boe | . . S o
13
NAME e -
STREET AORESS s DO NOT WRITE -
CITY-ST-2IP St . .
DOCUMENT # b IN TH'S SPACE ST
NAME .
SIREET ADDRESS : : o L
CITY-ST-2iP A L ey o~ B
DOCUMENT ¢ L Bt e ‘ o L
NAME .o . [ R =” 2 ‘ o v ) ‘ . i R
STREET ADDRESS T e I o L :
TY-ST. 7P A ' S R
Ciry-ST.7 N o N '
DOCUMENT ¢ oty At ) . '
NAME L I
STREET ADDAESS e \l‘, e T )' S
AN T U U TN
14. | hareby certify that tha information supplied with this filing does not cluahfy for the exempnons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal elfect as if made under oath: that | am a General Partner of the limited partnership
or ihe receiver o Irustee empowsred to e)?‘te this report as required by Chapter 620, Florida Statutes
SIGNATURE: d" 3 / 7/07 ‘
BIGNATURE AND TYPED OR FENTED NAME OF BIGNING GENERAL PARTNER Dals" Daytma Phona # |




