STAPLE CHECK HERE

~".-~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ2000001509

1. Entity Name

FiLeD

NICICOSA LIMITED PARTNERSHIP
2003 AUG 22 AMI0: 35
Principal Place of Buginess Mailing Address H s e
5150 NW. 167TH STREET 5150 NW. 167TH STREET - : QUGN OF CORP URM’SES
MIAMI LAKES FL 39014 MIAMI LAKES FL 33014 i LAHASSEE FLORI
2. Principal Place of Business 3. Mailing Address ”II]I” ,I" ""I Ill" |Im Ilm Ilm "m Illll Hlll l“" "m ]l" II']
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 24. 2003
City & State Chy & Siate 4. FEi Number . Appiled For
Not Applicable
Zio Country Zip Country 5. Centificals of Status Desired O ?i.ggqlﬁ?:;tional
- 6._Name and Address of Current Registered Agent — - = T . 7.-Name.and Address of New.Reglstered Agent=—~ -~ — -~

Name

PERDOMO; NICHOLAS |
5150 N.W. 167TH STREET

MIAMI LAKES FL 33014

Street Address {0, Box Number is Not Acceptable)

City FL | 2 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agant and tite it applicadle. DATE
9. Capital Contributions $0 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendiment must be filed to change a general partner.

CR2E003 (4/03

72 GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DOCUMENT # :
STREET ADDRESS
NAME NICICOSA, LLC "
STREET ADCRESS | §150 N.W. 167TH STREET CTY-ST-2P
arv-st-ze | MIAMI LAKES FL. 33014
DOCUMENT # STREET ADDRESS
NAME ﬂﬂ_}“'ju { Mol ¥ i .I. ml.jtl" =
STREET ADDRESS [ [EmbrhrE e
il ) | ] o femrsre W3/ A0E3--01046--002 541, 29
Di IMENT #
QCUMENT STREET ADDRESS
NANE
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT £
ooy STREET ADDRESS
STREET ADDRESS CITY-87-21P
CITY-57-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ) )
CITY-ST-2p oSt
"
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST 0 CITY-ST-2IP

14. ) hereby cerlifz 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 mgnalure 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 empowered o execute this [epo gquired by Chapter 620, Florida Statutes

DED _fonuldl 7f, s oo Gl AE 7

RINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phana #

SIGNATURE:

SIGNATURE AND TYPED OR_P

IV 520000

tl



