slaFLE CHECK HEHE

P LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uam

DOCUMENT# A02000001696

1. Entity Name

FILED
.ZUHMPR 23 AN %2

THE NATH INVESTMENTS LIMITED PARTNERSE

110N OF SORPOR;
.ALLAHAS SEE, L&éﬁis

2. Principal Placeef Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
1205 a Te 105 Gmona Fsce
Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State . urﬁ ]
s (ovemdae £ | for (Owyerim e  FL 0b - L L&IS)H Not Applicable
leg 3.5 |5' Gountry Zp 333 |f Country 5, Certificate of Status Desired O E(aae'ggqlﬁg:;“onal

7. Name and Address of Currant Registered Agent

e e, S Wachs  RE

Street Address (P.O. E‘ox Number is Not Accemadle) _

1177 5€ 3¢ ave |
Laupee ot e FL | 235\

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anE—z;ccepl
the cbligations of registered agent

City

SIGNATURE

Signature, typed or printed name of regislsfad agent and title if applicable

9. Capital Contributions 10. Ameunt of Capital Contributions
as Shown on record. 500 D. "(-'r in FLCRIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH|S OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be f||ed to chan e a ge

12, GEMNERAL PARTNER INFORMATION

DOCUMENT # PO&OOOEH 19

NAME CAPEUA TIWESTMERDS , TAK.
STREETADDRESS | JQOS™ GUAVA TSLE

omv-st-2e | LAUDERDALE L 33335

DOGUMENT #
NAME

STREET ARDRESS
Cry-ST-2iF

CRZE003B (12/02)

A-gv-stogp —l o ——— -

DOCUMENT #
NAME
STREET ADDRESS

DOCUMENT #
NAME

STREET ADDRESS
CITY- §T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2Ip

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exgcute this report as required by Chapter 620, Florida Statutes

SIGNATURE: o Ceveed (e o

SIGNATURE ANl PED (ﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



