2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006
DOCUMENT # A00000000940 =- F ' L E D

1. Entity Name

NES HOLDINGS, LTD.

06 HAY -1 PH 24
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHA SSEE FLORIDA

1132 VALENCIA C/OK&D
CORAL GABLES, FL 33134 1107 BRICKELL AVE., SUITE 800 N

MIAMI, FL 33131

RRRERNInAVAURRI

05032006 No Chg-LP CR2EQQ3 {11/05)
Do N OT WRITE IN THIS SPACE 4. FE! Number Applied For
65-1014867 Not Applicable

5. \ticate of Status Desired $875 Additlonal
Certiticate of Status Desire O Fee Required

— ——6..Name.and Address of Current Registered Agent —— -

WA ENCIA T EoHE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanve, wped of pnntad name of registered agent and Lils | applicable DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!II FEE IS $500.00 the limited partnership did notE'e)(gel)ve the
Due by September 8, 2006 prior notice.

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

DOCUMENT 4 P98000032944
NAME SOUTHERN ARTS MANAGEMENT CORPORATION
STREET ADDRESS | 1132 VALENCIA

afr-s-2P | CORAL GABLES, FL 33134 10007S0O24331
OOCUMENT ¢ 05/22/06--01033~-008  *500,00

NAML
STREET ADDRESS
CITy-ST-2iP

DOCUMENT #
NAME

SIRLET ADDRESS DO NOT WRlTE

Ciry-51-21p

oG IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

DOCUMENT #
NAME

STREET ADDRLSS
CITY-57-4IP

STAPLE CHECK HERE

DOCUMENI ¢
NAME

STREET AGORESS
CITY-S1-2IP

—

14. | hereby certify that the informagion supplied with this liling does not aualiiy lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report is true accurate and that my signature shall have the sama legal effect as it made under oath; that | am a General Partner of the limitad partnership
or the receiver or trustes empojvgied to execulathig re as required by Chapter 620, Florida Statutes

//%————\ 5-2-06

5)finATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ——t Date Daytima Fhone #

SIGNATURE:

/]




