-

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
~ - Due By May 1, 2007

DOCUMENT # BO0000000091 FILED
1. Entity Name
NBBJ LP
07 HAY 18 PH L: 16
Principal Place of Busingss Mailing Address
223 YALE AVENUE NORTH 223 YALE AVENUE NORTH
SEATTLE, WA 98109 SEATTLE, WA 98109
T PO S [ BRSO
Suite, Apt. #, eic. Suite, Apt. 4, elc. 01152007 Chg-LP CR2EC0G (12/06)
City & State City & State 4. FEI Number Applied For
91-1574838 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired ?eseggql‘:?::‘o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
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 Fiarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agen| and tide il applicable, DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will bo $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 general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # GP0400000247 STREET ADORESS
NAME NBBJ PARTNERSHIP LLP 223 Yale Avenue North
STREET ADDRESS | 117 SOUTH JACKSON CITY-ST- 2P
oIv-$1-2F | SEATTLE, WA 98104 Seattle, WA 98109
DOCUMENT # ’ STREET ADDRESS
NAME 1= cra a3
STREET ANDRESS CITY-S7-2IP Bb‘-"l] ]. 4 D _"'U 1 DI 3 j 3 **588 - ?5
CITY-5T- 2P .
DOCUMENT ¢ STREET ADDRESS
KAME
ADDRESS CITY-$T-2
CITY-S1-2p Stz
DOCUMERT / STREET ADDRESS
HAME
STREEY ADDRESS
CITY-ST-2IP
CITY-57-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
MHAME
STREET ADDRESS
- CiTY-ST-2p Q%\ _

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
incdicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a General Partner of the limited partnerghip
or the receiver of trustee empowered 10 execule this report as required by Chapter 620, Florida Siatutes

SIGNATURE: Scott W. Wyatt 4/30/07 206 223 5555

“SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 8




