STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B99000000206
1. Entity Narme
NALP LIMITED PARTNERSHIP FILED
117 N
Principal Piace of Business Mailing Address 07 i‘HY I8 PFf L}.‘ ’ o
21 E LONG LAKE ROAD, SUITE 100 21 E LONG LAKE ROAD, SUITE 100 SF¢ ops [ . -
BLOGMFIELD HILLS, Mi 48304 BLOOMFIELD HILLS, MI 48304 TALL ATiA o ARY h? TATE
e P B BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Apphed For
13-3436749 Mot Applicable
e Couniry zp Country 5. Certficate of Status Desired [ Ei'ggql‘ﬁf;;ﬁnnal
6. H_ame 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 is Not Acceptable)
NAPLES, FL 34102

800 Seagate Dr., Suite 302

Citﬁaples FL ?flzglsoéj%

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

SIGNATURE
nature, typed of prnted name of registerec agent arc ite /1 spphcable DAlE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # B9SC00000205 STREET ADDRESS
HAME AIRIDGE ASSOCIATES LIMITED PARTNERSHIP 101026629251
STREET ADDRESS | 21 E LONG LAKE ROAD, SUITE 100 P D5/31 170105401 3 500,00
CirY-si-2Ip BLOOMFIELD HILLS, MI 48304
DOCUMENT ¢ B01000000322 STREET ADORESS
NAME NAPLES C.C. PARTNERS LIMITED PARTNERSHIP
STREET ADDRESS | 24 E LONG LAKE ROAD, SUITE 100 CHTY-SF- 2
CmY-57-2P — | BLOOMFIELD HILLS, Ml 48304
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P
CITY -Si-71P GirY-§1-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS \TY-ST- 7P
aTY-ST-2IP Ciry-s1- i
DOGUMENT # STREET ADDRESS
NEME
STREET ADDRESS S
CITY-ST-2P e

i

DOCUMERT ¢ STREET ADDRESS rA
NAME
STREET ADDRESS

CITY-S1-2P
CiY-ST-2IP

14, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Flonda Siatutes

SIGNATURE: A%? N 7 o Yzs/632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrma Phone #




