2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILEL
Due By May 1, 2005. , SECRE TARY OF STAT

BIVISION oF CoRp
DOCUMENT # 899000000206 fﬂRAH{JN‘S
1. Entity Name
NALP LIMITED PARTNERSHIP OSMAY 23 M g 05
Principal Place of Business Mailing Address
38500 WOODWARD AVE., STE. 310 38500 WOODWARD AVE., STE. 310
BLOCMFIELD HILLS, Mi 48304 BLOOMFIELD HILLS, MI 48304
T e A IR
Suite, Apt. #, atc. Suite, Apt. #, sic. 01042005 Chg-LP CR2E003 {10/03)
City & State City & State . 4. FEI Number Applied For
13-3436749 Not Applicabte
ap Cauntry e Country ) 5. Certificate of Status Desired d ?ese‘gesqufi?edéﬂonal
§. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
. Narme
ARONOFF, JANET
626 GULFSHORE BOULEVARD SOUTH Street Address {P.0. Box Number is Nat Acceptable)

NAPLES, FL 34102

City F LTZ'rp Code

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

SIGNATURE
Signature, 1yped or priniad name of registered agent and tlile it applicable. DATE
9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record, 9 10.669,746.00 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 partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT# | BOOOD000205
E
N AIRIDGE ASSOCIATES LIMITED PARTNERSHIP STREET ADDRESS
STREET ADDRESS | 38500 WOODWARD AVE., STE. 310 afv-st.ap
CTv-STZF | BLOOMFIELD HILLS, MI 48304
DOCUMENT # B01000000322
S5

e NAPLES C.C. PARTNERS LIMITED PARTNERSHIP STREET ACORE o
STREET ADDRESS | 38500 WOODWARD AVE.. STE. 310 P JUR LN EEE E=Y = N S o
eTY-5i-2¢ | BLOOMFIELD HILLS, MI 48304 05/ 172/05--01052—-011  #%141.25
DOCUMENT #~—[— ~ — T i - - . e STAFET ADDRESS ' ~I_ D":ICIS E'::;:_—H:!:EE“-%SDF_ _
HAME Tl O A GER- 01 i 3RE, )
STREET ADDRESS it

CiTY-ST-21P
CITY-ST-2P
DOCUMENT ¢ STAEET ADORESS
HAME
STREET ADDRESS OTY-ST-79
CITY- §¢-21P
DDCUM.ENTI' STREET ADDRESS
HAME "
STREET ADORESS

CITY.ST-ZP
CITY-5%-27
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CiY-ST-29
CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tis repori is true and accurate and that my signature shall have the same legal effect as it made under cath: thal { am a General Pariner of the limited partnership or

the receiver or trustee empoweregito execute this repoﬂyd by Chagfler 620, Florida Statutes
SIGNATURE: 7
L

JGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL #ARTNER Daw

Cavirra Prone &




