2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000206 L
. Entity Name _— .
NALP LIMITED PARTNERSHIP SECEETARY OF STATE

Principai Place of Business

100 GALLERIA OFFIGENTRE. SUITE 219
SOUTHFIELD M1 48034

Mailing Address

100 GALLERIA QFFICENTRE. SUITE 219
SOUTHFIELD MI 48034-84268

00 APR 19 AHIL L3

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
13-3436749 Not Applicable
e Cauntry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Janet Aronoff

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 626 Gulfshore Boulevard Socuth
City F L Zip Code
Naples 24102
8. The above named entity submits this statement for the purpose of changing its registerad ofiic registered agent, or both, in the State of Florida.
SIGNATURE Janet Aronoff "Jl/ /3/0_000
Signature, typed or printed nama of registered agent and witle if applicable (NOTE: Registered Aglrfl signature required when reinstating) / S DATE I

9. Capital Contributions
as Shown on record.

10. Armount of Capital Contributions
in FLORIDA to date.

$10,669,746.00

11. 4aRKE CHECK PAYABLE TO DEPY. OF STATE
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 lo change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDORESS CHANGES ONLY
DOCUMENT # Fa9000002630

N NAPLES MALL, INC. SIFEET AODRESS SOION3S241 TS ——10
strer poress | 900 GALLERIA OFFICENTRE, SUITE 219 S —0S0E/00-~0101 3~-00=
bocuveTs | B99000000205

NANE AIRIDGE ASSOCIATES LIMITED PARTNERSHIP STREET ADDRESS

smeeraooress | 1533 NORTH WOODWARD AVE., SUITE 340 S

owv-sr-z | BLOOMFIELD HILLS MI 48304

m&lﬂﬂ# STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY -S7-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDREES

CTY-57-2P cy-§1-2p

mMENT‘ STREET ADDRESS

STREET ADDRESS

CITY-S7- 2P CITy - ST-7IP

EMENT# STREET

STQE:I'ADDRESS

CfY-ST-2P oy 57-29

thi il

il

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further certify ihat the information
jndicated on this report is Irue and accurate and that my sigp#ture shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execule this report guired oy Chapter 620, Fiorida Sfatutes
o4 //3/3000 HE- 353 U,
N [

'
Daytime Phone 4
zaR_

Pr./'j WY Er TgA
- e Y.L -~ _."

=TT T

"

SIGNATURE:

&~ SIGNATURE AND TYPED GRFPRINTEDICHME OF SIENTNG csnznyi?ﬂsa/ /
- A2 A2 L)

e Y T

47 A



