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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004 .

DOCUMENT # A02000001509

1. Entity Name

NICICOSA LIMITED PARTNERSHIP

2004 AUG 30 PMI2: 38

L3

Fiifb U

J Ut OK OF SORPORATIONS
Principal Place of Business Mailing Address - EALLAHASSEE' FLOR!DA

5150 N.W. 167TH STREET 5150 N.W. 167TH STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
s s GRS TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 07122004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Appiied For
APPLIED FOR Not Applicable
P County LA _| Goumny, - - |~s-Certiicate'of Statls DEsiea 'ij__§gg§;$?£‘?5“~a'ﬁ
E— Géﬁamo'and‘jnd;;sa of Currentitegistered Agent-~—sw—o- -  ——j-—-—-s=—~=-7 Name and Address of New Registered Agent ~ ~——" =~
Name
|.PERDOMO, NICKOLAS . - . o e - _ :
5150 NW. 167TH STREET Street Address (P.O. Box Number is Not Accepiable}
MIAMI LAKES, FL 33014
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

- — -

it i

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. DATE
9. Capital Contibutions Y 'Z)ZJ 10. Amourit of Capital Contributions ,. In accordance with s, 607.193(2)(b), F.S.,
] ; PRI . the limited partnership did not receive the
as Shown ¢n record. Cl‘gol” in FLORIDA to date. ‘_$_1_'_0_0_0 .h0,0 o 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 fortn; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13 ADDRESS CHANGES ONLY
DOCMENT ¢ l
J STREET ADDRESS
NAME NICICOSA, LLC
STREET ADDRESS | 5150 N.W. 167TH STREET CITY-§T-2P
ClvY-ST-2P MIAMI LAKES, FL 33014
DOCUMENT £ STREET ADDRESS TUDR4DEd 26T
NAME HeA0s B e B
STREET ADDRESS CITY-ST-7P
CITY-57-2P e B e - -
BOCMENTF jrmm—rm < e~ e ST — T h o " )
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7P
CITY-ST-7IP o
DOCUNENTS . |-5mmim = m s L mmet S m  Re o | T e TSR et . Tt T
NAME .
STREET ADDRESS CTY-ST-2P
CITY-57-2IP o
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS CITY-5T-21P
BIT 5T-2P o
—
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oinY-5T-2P
CITY-§7-21P o

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empewered to execute this report as required by Chapter 620, Florida Statutes

Yhy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Dats Daytime Phone #

SIGNATURE:




