STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # B01000000322

1. Entity Name

NAPLES C.C. PARTNERS LIMITED PARTNERSHIP

May 03, 2007 08:00 AM
ecretary of State

Principal Place of Business

21 £ LONG LAKE ROAD
SUITE 100
BLOOMFIELD HILLS, MI 48304

Mailing Address

21 £ LONG LAKE ROAD
SUITE 100
BLOOMFIELD HILLS, MI 48304

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 04102007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Appled For
38-2992663 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARONOFF, JANET
626 GULF SHORE BLVD. SOUTH

Straet Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34102

800 Seagate Dr., Suite 302

City Zip Code
Naples FL

34102

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura. typed or printod name of reglstared agent anc ko if apptoable.

DATE

FILE NOWII! FEE I3 $500.00
Aftor May 1, 2007, Feo will bo $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 | KB ADDRESS CHANGES ONLY
DOGUMENT #
LIl F99000002630 STREET ADDRESS
NAME NAPLES MALL INC.
STREEY ADORESS | 21 E LONG LAKE ROAD CITY-ST-2P
CIY-3T-218 BLOOMFIELD HILLS, Mt 48304
DOCUMENT 4 STREET ADDRESS
NAME HEEEROFERo
STREET ADDRESS 5 T-80016-004 50
GTY-51-2IF U525 07-530016-004 500, 00
o512
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
OITY-51-2P
DOCUMENE # STREE) ADDRESS
NAME
STREET ADDRESS CINY-ST-2°
CIrY-§T- 2P
DOCUMENT ¢ STRELT ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2P
OITY-§T-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
GAY-ST-2P
OITY-S1-2P

14. | hereby cerlify that the information supplied with this fling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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

ute this report as requirad by Chapter 620,

or the receiver or trustee empowerer:(o,

lorida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

{/adlo7 _

{:] Dayhme Phona #

|



