2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AS6000001303
. Entity N
thpo?ﬁenow LIMITED PARTNERSHIP FILED
03MAR 28 AM 9: 47
Principal Place of Business Mailing Address
626 GﬁLF SHORE BLVD.. SOUTH P.O. B%X 83 Jtu' Ifl ’ Uf‘ ¢ TATF
NAPLES FL 34102 BLOOMFIELD HILLS MI 483030893 Ti‘\ ¢ ~-
2. Principal Place of Business 3. Mailing Address ”Ilml 'lll '|I|||H||| | II "” ul‘
T00__Sepsere M |
i”g"etf ?fj__gf 300 Sulte, Apt. #, stc. DUE BY MAY 1, 2003
City & Stte City & State 4, FEl Number Applied For
WA’L&’LES F—L. 593392731 Not Applicable
é L} 0 _?) Country e - Country 5. Certificate of $tatus Desired 0O - gg'gfq.ﬁ?:;ﬁonal
G, Name and Address of Current Reglstered Agent ' 7. Néme and Address of New Registered Agent
Name
ARONOFF, JANET Y ‘
626 GULF SHORE BLVD. SOUTH Street Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34102 .
800 Sepsnte DRive  Syire 302
. Ci . Zip Cod
S Wap les FL | 5%03

8, The above named entity submits this statement for the purpose of changmg its registered office or re@stered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. DATE
8, Capital Contributions ' $100m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY

SlarLE UHELN HERE

pocument ¢ | P9B000057691
. STREET ADDRESS
AVE AIRPORT ROAD, INC. §00  Serar7m DAL Swire3
stwee opwess | 626 GULF SHORE BLVD, SOUTH __— 4 A
orv-st-ze | NAPLES FL 34102 _/V/'ﬂ J o, /ﬁﬁ: ; ;Z_ o 4 /03
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
GITY-ST-2p - .- -
) o | et
DOGUMENT # STREET ADORESS - :’ HINIRG S 3= T
NAME ! 2270 3--0 05 :--~I'U g *ﬁy;l 25
STREET ADDRESS
CITY-&T- 7P
CITY-ST-21P
DOCUMENT # STREET ADDRESS ¢
HAME
STREET ADBRESS CITY-ST- 2P
CITY-S1-2P -
M
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-87-27IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-57-2P o

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the: recelver or trustee empowered 10 execute this report as requwed by ter 620, Florida Statutes

1-8-03 dUL-LY4Q-0190 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFAAL PARTNER 'D J Aeo Uac F Data Daytime Phone &

SIGNATURE:

gy  25e8100

CR2E003 {10/02)



