STAPLE CHECK HEREL

4
“2005 LIMITED PARTNERSHIP ANNUAL REPORT

FIE R L
Dye By May 1;2005 ° OfvstsE;L:ﬁzE {,QIR%,%‘F STAT
DOCUMENT # B01000000322 U ne ..f:r.'Rp,rmAﬂOHq
1. Entity Name 2

NAPLES C.C. PARTNERS LIMITED PARTNERSHIP

_ OSHAY23 A g 59

Principal Place of Business Mailing Address

38500 WOODWARD AVE., SUITE 310 38500 WOODWARD AVE., SURTE 310

BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, Ml 48304

v IEDRFUMR I HRARTIAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE} Number Applied For
- - 8 38-2992663 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired O fi'zfm‘;f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name
ARONOFF, JANET
626 GULF SHORE BLVD. SOUTH Street Address (P.0. Box Number is Not Accepiable)
NAPLES, FL 34102

City FL ‘ Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familigr with, and accept
the ebligations of registered agent.

SIGNATURE .
e, lypad or printed naine of rag agent and btle il DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7,875.00 in FLORIDA 1o date.

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
DOCUMENTS | FO9000002630
STREET ADDRESS
NAME NAPLES MALL INC.
STREET ADORESS | 38500 WOODWARD AVE., SUITE 310 oTY-51.2P
CITY-ST-2IP BLOOMFIELD HILLS, MI 48304
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS CITY-5T- 7P :3 |:I l:'l L 5 _; :3 ':| ;-E’ =3 ? :j
- 5120 ORATA05--01040--0121  ##141. 25
DOCUMENT ¢ / STREET ADDRESS aﬂDDSB:jEIHH?:g
oo . TEA1 NSO 0N - 322 wwd 7
STREET ADDRESS ) ) o ]
CITY-ST-ZIF
CUY-ST-AIF
DOCUMENT # STREET ADDRESS
NAME
STRFAT ADDRESS
T CITY-§7-2
CITY.§T-ZIP
DOCUMENT # STREET ADDRESS
HAME
SIREET ADORESS STY-5T-2P
CHyY-ST-2P o
DOCUMENT ¢ STREET ABDRESS
HAYE
STREET ADDPESS CITY-§1- 2P
CITY-ST-21 o

‘s, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Fiorida Statytes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Pastner of the limited parinership or
the receiver or trustee empawered 10 exg@te this report as required by Chapter 620, Florida Stalutes

) .
SIGNATURE: i MW// L/Lf‘o.x ARONLET 2400% IV L4yr oi9e

SIENA{URE AKD TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER ¢33 Cavire fhuns ©




