STAPLE CHECK HERE

2005 LIMi11 =D PAK 1 NERSHIP ANNUAL REPFU .1

Pad

Due By May 1, 2005

DOCUMENT # A03000000117

1. Endity Name

NELMARTA ASSOCIATES, LTD.

FiLEL
SEURETARY OF STAIE
nyvISinm [;’-‘rij:]s‘!;?: ’(i?Tfi\T]lE@NS

Principal Place of Business

2609 WOOLBRIGHT RD., STE. 5
BOYNTON BEACH, FL 33436

Mailing Address

2609 WOOLBRIGHT RD., STE. 5
BOYNTON BEACH, FL 33436

OSHAY |1 &M 8: 48

OGO A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 04282005 Chg-LP CR2E003 (10/03)
City & State City & Stare 4, FEI Number 3 |Applied For
APPLIED FOR A | =0 L1 { L ot aspicaie
Zip Cauniry Zip Country 5. Cerlificate of Stalus Desired 0] 58.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, NELSON
2609 WOOLBRIGHT RD., STE. &
BOYNTON BEACH, FL 33438

Street Acaress (P.O. Box Number is Not Accepiable)

City Zip Coce

FL

8. The above named enlity submits this statement for the purpose of changing 1ts registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisicred agent

SIGNATURE

Sygriavre. typed of praved name of regsered agedr 2iwd (ke § applcatile,

9. Capiial Contributions
as Shown on record.

10. Amount of Capitat Coniributions
in FLORIDA 10 cate.

$1,000,000.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOSUMEAT #
STAEET ADRESS
NAME LOPEZ, NELSON
STREET ADDRESS | 2609 WOOLBRIGHT RD., STE. 5 CITY-GT-7P
eTv-51-2¢ | BOYNTON BEAGH, FL 33436 '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-§T-2F
LTS 2P o
DOCUMENT ¢ STRELT ADDRESS
NAME
STAECT ADDRESS CTY-ST.2P LIS = H 1 =9 ¢
CTY-S§T-Z19 ‘ UESDE/DE--0100d~~022 #6528, 25
DOCUMENT # SIREET ADDRESS
NAME : b - - e
STREET ADDRESS :
CTY-5T-2F
CTY-5T- 49 :
DOCUMEN; # STREET ADDRESS
NAME
STIEET ADDAESS
CiTY-§7-219 )
LIv-§T.7P :
DOCUMENT 4 ) $TREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-7P
Cay-5T-71P

14, | hereby certify hat the information supptied with this filing toes not quality for the exempition stated in Section 119.07(3X), Florida Statutes. | fusther certify that the information
indicated on this report is true and pccuygle and thal my signature shali nave the same legal effect as if made undes cath: that | am a General Partner of the limited partnership or

the receiver or tustee erttpoweregfio exdeute this report as required by Chapler 620. Florida Statutes
- = . o
¢/ 25 o0 (e 7Reqnsy
Cate

Daytrre Prone ¥

SIGNATURE:

SIGNATUAE AMD TYPED OR PRINTRSMAME OF SIGNING GENERAL PARTNER




