2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
O6HAY <1 Py -J: 45

DOCUMENT # B99000000206

1. Entity Name
NALP LIMITED PARTNERSHIP

SECRETARY OF TATE

Principal Place of Business Mailing Address TAL LA HASS CF F
38500 WOODWARD AVE., STE. 310 38500 WOODWARD AVE., STE. 310 EFL DR‘DA
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, Mi 48304
T s R TR ARG WO CTIEAEN
21S E Long Lake Road 2; E Long Lake Road
uite, Apt. #, etC. uite, Apt. #, etc. 04062006

Suite 100 Suite 100 ChatP CR2E003 (11/05)

City & State City & State 4. FEl Number Applied For
Bloomfield Hills, MI Bloomfield Hills, MI 13-3436749 Not Applicable

do Country ap Country 5. Certficate of Status Desved ~ [] 987 Additiona)
48304 48304 Fes Required

6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

ARONOFF, JANET

626 GULFSHORE BOULEVARD SOUTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title I applicabile. DATE
FILE NOW!!! 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 generai partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # B99000000205 STREET ADORESS
NAME AIRIDGE ASSOCIATES UMITED PARTNERSHIP 21 E. Long Lake Road, Suite 100
STREET ADDRESS | 38500 WOODWARD AVE., STE. 310
’ Ty-ST-2P i 1
on-s-7P | BLOOMFIELD HILLS, M1 48304 CY-5 Bloomfield Hills, MI, 48304
DOCUMENT # B01000000322 .
NAME NAPLES C.C. PARTNERS LIMITED PARTNERSHIP SROAES 121 E Long Lake Road, Suite 100
STREET ADDRESS | 38500 WOODWARD AVE., STE. 310 R
—|Loms12 | BLOOMFIELD HiLLS, M 48304 o5z [Bloomfield HIlls, MI, 48304
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
ST T T e T T e
DOCUMENT # [ 1_.-1 '.-_-._:'_F T ok llm ¥ -T:'.lr:‘u'. —
o STREET ADDRESS A1 PAE--01004~-013 =500, 00
Wy | STREET ADDRESS
& | omv-st-ze eimy-st-2P
T [ oocument 4
x STREET ADDRESS
8 NAME
T | STREET ADDRESS
Ol ery-si-ze cmy-St-20
u
& | oocumenT s
5 NAME
,.QTREETADDRESS
‘m_ST_m CImy-53-2pP

2

7,14. | hereby certify that the information supplied with this filing does not r1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited pantnership

or the receiver or tiustee empowered to executehis report as required by Chapter 620, Florida Statutes
4 au | (s
Li

SIGNATURE:

TURE AND TYEED OR PRINTED NAME OF SIENING GENERAL PARTNER Date ¥ Dayfime Phone §

Dl & Qrovolt




