STAPLE CHECK HERE

L @

2006 LIMITED PARTNERSHIP ANNUAL REPORT

ki
Due By May 1, 2006 n VSECREFAR%'%}F or
ISION pE' Al

DOCUMENT # A04000001108 'OR OF CorPORAT 5x
1. Entity Name
BRISTOL NMB PARTNERS LIMITED PARTNERSHIP 06 HAR -3 , AH 9. ’7
Principal Place of Businass Mailing Address
12995 N.W. 2ND STREET 12995 N.W. 2ND STREET
MIAMI, FL 33182 MIAMI, FL 33182
S e <8 A AT GO

Suite, Apl. #, etc. Suite, Apt. #, stc. 02152006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

20-1452365 Not Applicabla
Zip Country Zp Couniry 5. Cortificate of Status Desirad [ ?:-giﬁmﬂ
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nam —

ROZENCWAIG & FERRERO-CARR E{RO? §0CiaI16, Naves £ FERRER0~ Carr L P
301 W HALLANDALE BEACH BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33009

301 W. HAtcawsars Beacy Bevd

CiWHALLANbALG' BGACH FL l Zﬁgogoﬁ

8, The above named enti i[s thi istgred office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the abligati
2]
SIGNATURE , — FA4 b
Signaure. typed o prinied namo of agent and title if appk Fi DATE
Ll

FILE NOW!ll FEE IS $500.00
After May 1, 2006, Fee will be $30(X00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12, GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DGCUMENT # L04000049026 STREET ADORESS
NAME BRISTOL NMB, LLC
STREET ADDRESS | 12095 N.W. 2ND STREET
et ~r— makuc ) pu o T e
CITY-ST- 2P MIAMI, FL 33182 e COOINE S =
SR o ol Bt Nad Ful W PPN nuf s Vi Wil § ped
o | ITICHrS WG | il W AE I Sl B O LTI v TR e
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CIry-S1-21P
DUCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST1-2IP
CIIY-T-21P -
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS QTY-ST-7P
QIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STRER? ADDRESS
CITY-ST-21P
CITY. ST-2P

14. ) hereby certify that the information supplied with this filing does ngt qlalify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and,accurate and that my signature Bhalllhave the same legal effect as if made under oath; that 1 am a General Partner of the limited partnarship
or tha receiver or trustes ampowgfed 1o executs this report as reqjred py Chapter 620, Florida Statutes

SIGNATURE:

OD/-7} /o %

Date Daytma Phone #




