STAPLE CHECK HERE

-l
FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT #A00000000835
1. Entity Name 08 APR 25 PH 12: |3
NISAN REALTY ADA COMPLIANT LTD.
Principal Place of Business Mailing Address
C/0 MURRAY DALFEN, 4444 STE CATHERINE C/0 MURRAY DALFEN, 4444 STE CATHERINE
QUEST #100, WESTMOUNT, QUEBEC H3Z 1R2 QUEST #1700, WESTMOUNT, QUEBEC H3Z 1R2
CANADA, XX CANADA, XX
T [ VARV

Suite. Apt. 4, etc. Suite. Apt. #, etc. 04012008  Chg-LP CR2E003 (12/06)

City & Stats City & State 4. FFi Number Applied For

98-0225980 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired _Q' ?i‘liﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COBB, THOMAS C ESQ
COBB & EBIN PA Sireet Address (P.0O. Box Number is Not Acceptable)
825 BRICKELL BAY DR, STE 1648
MIAMI, FL 33131-2020 38Yyr NE 2mp AVE  STE 305
City Zip Code
171417 ¢ FL |"3%73 7

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signatura, Iyped or pansea nama ol registered agent and litle if applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $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 4 F96000004565 STREET ADDRESS
NAME DALFEN TERRACOTTA ENTERPRISES, INC.
STREET ADDRESS | 4444 STE-CATHERINE WEST, STE 100 CITY-57-2P
CIy-si-ap WESTMOUNT, QUEBEC, H3Z1R2 e L A I sy s
DOCUMENT # -DUI_'.I."_-D-:P-:!F_-:'"?-:J
poc s Aooess 04724/08--01035--026  ##508. 75
STREET ADDRESS
CITY-5T-2IP
CiTy-S1-219
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-37-2P
CITY-ST-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIrY-51-2P
DOCUMERT ¢ STREET ADDRESS
NAME -
STREET ADDRESS CY-sT. 2P
CiTY-8T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-Si-2IP

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the informatian
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the fimited partnership
or the recaiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

>4 Jo& 514 -93%-10S
NATURE: = 2 APAIL 3/0& /Y 0
SIG SIGRATURE AND TYPED OR PRINTED Name OF sighinG ceneraLparTher N URRRY DAL FEAS o Caviime Frons #




