2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000206 FILED

1. Entity Name

NALP LIMITED PARTNERSHIP 8 G 730
{j._)ﬁj‘hl. Pt
Principal Place of Business Mailing Address Sr{_‘H ,ﬂ"!?t( O‘ “’ lg“}é_‘p
38500 WOODWARD AVE.. STE. 310 38500 WOODWARD AVE.. STE. 310 TALLAH’*Q‘ EE, FL.O
BLOOMFIELD HILLS M) 48304 BLO|0MFIELD HILLS MI 48304
¢
2. Principal Place of Business 3. Mailing Address ”"”I’ ml ’I“I |||u |I|“ "m ||”| IIl” |||” |I||| NI“ Il"l Il“ ‘ll'
ite, Apt. #, etc. ite, Apt. #, elc.
Sulte, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2003
City & Staie City & State 4. FEINumber 498496740 Applied For
i Not Applicable
Zip ./ Country Zip Country 5. Certificate of Status Desired | l§ese.g§q :\itr']é!;tional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent b
- 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 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

Sigrature, typed or printed name of registered _agenl ang titls if applicable. . DATE
9, Capital Contributions $10 669 746 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. 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 to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. . ADDRESS CHANGES ONLY -
pocument+ | B9S0O00000205
NAME AIRIDGE ASSOCIATES LIMITED PARTNERSHIP STREET ADDRESS
sTREET sooress | 38500 WOODWARD AVE., STE. 310 N
orv-srze | BLOOMFIELD HILLS M) 48304 o s R TRTW R B Lo e T i B
e mﬂﬂgﬂg%ZZPAHTNERS LIMITED PARTNERSHIP SIPEETADDRESS /4 Ma-INEA-U2 5. 25
STREET ADDRESS | 38500 WOODWARD AVE., STE. 310 CITY-ST P
orv-si-zp | BLOOMFIELD HILLS MI 48304
z:EEME"” - _ = W sTreeT ADDRESS” - - - - -
STREET ADDRESS
GITY-ST-ZIP
CITY-5T-ZIP
DOCUMENT #
KAME STREET ADDRESS
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-S5T-21P

is filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the samg legal eflect as if made under oath; that | am a General Pariner of the limited partnership or
eport as required g Chapter 62Q¢florida Stalutes _, .

14, | hereby certify that the information supplied with
indicated on this report is true and accurate apdt
the receiver or trustee empowered 1o execuls

SIGNATURE: Sﬂ@‘ I-1-03 A4g-L42-01]0

SIGNAPURE AMSTVPED OR PRINTED NAME, : - . Dat Ph
# GENER, R T K ot ate Daytima Phane #

8y 958100

CR2EQ03 (10/02)



