STAPLE CHECK HERE

GNATURE AHD TYRED OR FRINTED NAME OF SIGNING GENERAL PARTNER

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 05, 2004 08:00 AM

Due By May 1, 2004 -Secretary of State

DOCUMENT # A02000000619
1. Entity Name
NMBP ASSOCIATES, LTD.
Princlpal Place of Busine"ss Mailing Address - ' n .
1450 MADRUGA AVENUE, SUITE 303 1450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
i i AR AR
L . . Ll .
- Suite, Apt. #, efc. . Suite, Apt. ¥, etc. ] 01222004 Chg-LP CR2E003 (10/03) i
¥ City & State City & State 4. FEI Number Applied Fat
. 73-1643408 i Not Applicabls
e Cauntry Zr Cauniry 5. Certificate of Status Dasired O ggﬁiﬁg‘;m”a!
5. Neme end Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
Mama
EBIN, LINDA ESQ. - :
825 BRICKELL BAY DR, STE 1648 Street Address (P.O. Box Nurmber is Not Acceptabie) )
MIAMI, FL 33131-2920 - —
~Ciy — = FL LZip o

8. The above named antily submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - S R R L L eser T L _ B
Sigrature, ypad or printed name i sagislerad agent and Litle if spplicabls. 5 . - L DATE e _
9. Capital Contritrations 10, Amount of Capited Conlributions:
as Shown on record. $2,750,000.00 in FLORIDA to date.

—— - m——

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form;_an amengiment must be filed to change a general partner.

(F ~ GENERAL PARTMER INFORMATION 1a. EDDRESS CHANGES ONLY
OOCUMENT # P02000044666
STAEET ADORESS
NAME NMBP CORP. ‘/
SIREETADORESS | 1450 MADRUGA AVENUE, SUITE 303 Y- ST 7P
LTSI | CORAL GABLES, FL 33146 gy
m‘*‘m d STREE ADDAESS 07 28/04-80030-012 526, 25
STREET ADDRESS - "
GiTY-ST-2P B - ' . -
DECUMENT # STREET ADDRESS
NAME _ -
STREET ADDRESS
CITY-5T- 2P
cITY-5T-2P ) o ] - -
DOCUMENT ¥ STREET ADDAESS
HANE.
STREST ADDFESS
CHY-37- 2P ore-s1-28 B . =
DOZLMENT # STREET ADDRESS
NAME
STREET ADDFESS GiTy-ST. 218
CiY-ST. 7P o e . _ o
DOCUMENT # STREET ADDRESS
NAME
STALET ARESS CITY - S1-21P
CIFY-ST-2P .

14. | hereby certily that the informaticn supplied with this fiing does nat qualify for the exemplion stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the informaticn
ingicatéd on this repart is true and accuwate and that my signature shall have ihe same legal effect as § made under oath; thal | am a General Partner of the lirnived partnership ar
the receiver or trustee empowered to execute this report as requirad by Chapter 620, Florida Stawtes

SIGNATURE: _A.DAML Euvgaio TG llnls Ji- 2/49‘{“ 3’;{.&«4 2-C &Yy

Caytene Phona & -




