STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 F“__ED

DOCUMENT # B01000000322 N
1. Entity Name 06 MAY - 1 PH b S
NAPLES C.C. PARTNERS LIMITED PARTNERSHIP
SECRETARY pi-’ STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
38500 WOODWARD AVE., SUITE 310 38500 WOODWARD AVE., SUITE 310
BLOOMFIELD HILLS, M1 48304 BLOOMFIELD HILLS, MI 48304
s s awa AR AR
2]. E_Long Lake_ Road 21 E Long Lake Road
Suite, Apt. 4, alc. Suite, Apt, #, etc.
01242006 Chg-LP CR2E003 {11/05
Suite_100 Suite 100 9 (res)
City & Stata Cily & State 4. FEI Number Applied For
Bloomfield Hills, MI Bloomfield Hills, MI 38-2992663 Nt Applicable
Zip Country Zip Country - . $8.75 iti
48304 48304 5. Certiticate of Status Desired O Feo Req L’:’f’:‘;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

City FL I Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicabts. DATE
FILE NOWI! FEE IS $500.00
After May 1, 20086, 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 general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 99000002630 STREET ADDRESS
NAME NAPLES MALL INC.
STREETADORESS [ 38500 WOODWARD AVE,, SUITE 310
. sI- .
urv-si-2P | BLOOMFIELD HILLS, M 48304 orsta 121 E Long Lake Road, Suite 100
DOCUMENT ¢ Bloomtiela HIIls, MI 48303
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
CIFY-S¥-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
OIY-§T-7F 100074595251
DOCUMENT # =T A IO TOE=<00= ®=a00. 00
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7F
cIry-81-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS I
CITY-5T-2P -
BOCUMEAT # STREET ADDRESS
MAME
STREET ADDRESS
“eiy-si-ae CiY-ST-2

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha intormation
indicated on this report s rue and accurate and that my signature shalt have the same legal effect as i! made undar oath; that | am a General Partner of Lhe limited partnership

or the receiver or rustee empower, d ;TC/UIB' is repdrt as required by Chapter 620, Florida Statutes / /
SIGNATURE: //M"‘%

SIEMATURE AND TYRED ORMRINTED NAME #PZIGRING GENERAL PARTNER Dae Daytine Fhane #
.



