STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Jan 25’ 2005 08:00 AM

Due By May 1, 2005 Secretary of State

DOCUMENT # A02000001509
1. Entity Name
NICICOSA LIMITED PARTNERSHIP
Principal Place of Businass Mailing Addr-ess
5150 N.W. 167TH STREET 5150 NW. 167TH STREET
IMIAMI LAKES, FL 33014 MIAMI EAKES, FL 33014
T e || HIWAIRR RGN
Surte, Apt. #. etc. — Suie, Apt #, elc. 01202005 Chg-LP CR2EC0S (10/03)
City & State I Gily & State 4. FEI Number . Applied For
_ o _,_,7,' oNTer2, Mot Applicable
Zip Coumry P Country 5. Cerificate of Stalus Desired a %i'ggqa?géno"a'
I 6. Name and Address of G;fénthegistered Agent i " 7. Name and Address of Newmﬁegistered Agent
Hame
PERDOMO, NICHOLAS | e ) emn
5150 NW. 167TH STREET [ Strest Address {P.C. Box Numbar is Not Acceptable)
MIAMI LAKES, FL 33014 . e o I
City — FL ( Zip Code

8. The dvovy named cnity submnts this siatcmcnt tor the purpoese of changing its reglstcred office ot registered agent, or both, in the, State of Flarida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - e = — e == .
Sigrature. “yped or prited hame of reglstered agert and tite I apolicable, - - - DATE

9. Camiat Contributions a 16. Amount of Capital Contributions
as Shown on record. $1,000.00 m FLORIDA 1o date.

A GENERAL PARTMNER THAT iS5 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.

B GENERAL EARTNER INFORMATION 3. , ALDRESS CHANGES GhLY ——
OQCUMERT #
STREET ADDRESS
NAME NICICOSA, LLC = -
STREET 4DCRESS | 5150 N.W. 167TH STREET ciy-S1-7P
CTy-51. 7P MIAMI LAKES, FL 33014
DOCUMENT #
SIAEET ADDRESS
oot oGt 9Ran -
STREET ADDRESS Ty - 51 &P ﬂh"dﬁa‘ﬂﬁ—aﬂﬂga"mE i41 L] EE‘
BiY- ST-2P
r -
DOCUMENT # STREET ADDRESS.
NAME
STRELT AOGRESS Ty -ST- 2P
CHY-ST-21P e ==
BACUMEN] # SIAEET ADDRESS
HAKE * -
STRELT ADDRESS T-iF
SITY-5T- 2P e -
[ ocodenr # SIREET ADDRESS
HAME
STREET ADDRESS GY-51- 1P
Y- JIP - -~
DACUMENT # STREET ADDRESS
HeME =
STREET ADDMESS Y-ST-2F
Ciry-ST-JF e

14, | heraby certity that the information supplied with this filing does not qualdy for the exempion stated in Sechon 110,073, Florida Stalutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have [he same legal effect as if made under gath; that | am a General Partner of the mited parinership or
the recaneér or ruslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ __ W =< ,//La/of

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING TENERAL PARTHER . B R Dais T Trune




