STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # B99000000206
1. Enbty Name
NALP LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
38500 WOODWARD AVE., STE. 310 38500 WOODWARD AVE., STE. 310
BLOOMFIELD HILLS, M 48304 BLOOMFIELD HILLS, M] 48304
S S ARG AR
:‘Suile. Apt. #, ste. Suite, Apt £ efc 01052004 Chg-LP CR2E003 (10/03)
i} City & State City & State 4. FE! Number Agplied For
13-3436749 Not Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired O ?g‘gesqlﬁ?eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARONOFF, JANET

626 GULFSHORE BOULEVARD SOUTH Street Address (P.Q. Box Number s Not Acceptable)

NAPLES, FL. 34102

City FLT Zip Gode

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida, | am famibar with, and accept
the oblgahons of registered agent.

SIGNATURE

Signawra, byized or ponted name of teqistered agent and ttief apphcatie DATE

9, Capdal Contributions 10, Amount of Capital Contributions
as Shown on recard. 31 0,669,746.00 in FLORIDA to 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DDCUMENT # B93000000205

SIRET ADIDRESS
HAME AIRIDGE ASSOCIATES LIMITED PARTNERSHIP AR
STREET ADDRESS | 38500 WOODWARD AVE., STE. 310 CTy-51-2F
Cily-ST-2IP BLOOMFIELD HILLS, Ml 48304
DOCUMENT ¢ B0O1000000322

STREET ADDRESS
HAME NAPLES C.C. PARTNERS LIMITED PARTNERSHIP = -
STREETADCAESS | 38500 WOQDWARD AVE., STE. 310 Y51 2
LT -57-21P BLOOMFIELD HILLS, MI 48304
DOCLMENT # STREE 1 ADDRFSS
HAME
STRFET ARDRESS oty P
ki SI-21
DGCUMENT § STAEET ADDRESS
NAME
STAEET ADDRESS Iy &1
LItY-si-7F *
DOCUMENT # SIAEET ADDRESS
NAME
STREET ADDRESS opY-gl- 2k
oy §) e 7
DOCUMING & SIREET A0DRESS
HAME
STRFET ADDRESS -
T CHY-ST-2F

14. 1 hereny cerbly that the infarmatan supobed Jeth ths Bling does ot quahfy for tne exermption stated ' Secton 119.07{3)(1), Flonda Staiutes | luither certify thal the information
indicated an this report is true and acourate and that my signature shall have the same legal effect as f made under oath, that | am a General Partner ot the fimited partnerstup or
the: recaiver or trustee empowered (o execute this ~zoort as requred by Chapler 620 Florida Statates

7
SIGNATURE: ___/1 R Nl 4 O1-0b 04 2496420120
| o #sianarure afio Typen on PRINLES nans of patil GRieriffamier TRUET ARCRCE T Lae  Cadmsfraes
[5 P —




