2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AOOO00000063 FILED

49 8192000

L), Entity Name
* NLM LIMITED PARTNERSHIP .
01 APR 1O AMIG: 00
Principal Place of Business Mailing Address SECRET AR I’ 0? STATE
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Addrass ”ml” ’l" Ilm Im Iml ||l” "m Il”“lm II"”I“I I’II”W ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae';?q Lﬁ:ierii'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ——— P e S

- O U [ Namg —— —— "

MARTIN, ALISON J Stree), Address (P.0. Box Nymber js Nol, Acceptable) .
2423 NW 49TH LANE B HT x’ﬁl)miije e Fao|

BOCA RATON FL 33431

~ “Poca_ Latim FL | 343 |

8. The above nam eDtrrf ubmis tWt ment fhr. the purpose of changing its registered office or registered agent or both, in the State of Florida,
SIGNATURE - %){1 0 ,

SinaEﬁ)ﬂeu bnnreu name of registelad agent and 1itle if applicable. (NQTE: Registered Agent signature required when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TD DEPT. OF STATE
as Shown on record. $7,500.00 in FLORIDA o 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 13. ADDRESS CHANGES ONLY

DOCUMENT# |1 99000009061 STREET ACDRESS

NAME NLM, LLC

) o s ) epp—
STREET ADDRESS | 9493 NW 49TH LANE CITY-ST-2IP X l-l D a l:‘ 4 i 3 =5 53: e f
orv-si-22__|BOGA RATON FL 33431 -04/19/01 -B11D8--D19
T ]
AR 35 *3‘#*‘14 [

DOGUMENT # STREET ADDRESS e
NAME
STREET ADDRESS CITY-5T-2IP
GITY-ST-ZIP

DOCUMENT # _ STREET ADORESS —--- e

wwe )

STREET ADDRESS CIY-S1-2IP

CTY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIFY-ST-2P

CITY-53-2IP

DOCUMENT # STREET ADDRESS

NAME
STREEP\DDRESS CITY-ST-ZIP

El'#}'BT 2IP -

DOGL:

OCLEENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7P 4 \
OITY-ST-2P

14. | hereby certify that the information sypplied th t is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is true agluraie signature skall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow e g fexecut hls as required by Chapter 620, Florida Statutes

SIGNATURE: L@)k (WIIRED ?f'%-()\ 5(9! 988 B2~

ﬁTUhE’AND TYPED OA immn NAME OF SIGNING GENERAL PARTNER Date Daytimg Phone #

CR2E003 (11/00)




