STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

FILED
OGHAY -1 PM 2: 3K

DOCUMENT # A03000000117

1. Entity Name

NELMARTA ASSOCIATES, LTD.

Wi TANY T
Principal Place of Business Mailing Address TEEE R‘R K\ . ‘S{E g FE“- EJQE-DEA
2609 WOOLBRIGHT RD., STE. 5 2609 WODLBRIGHT RD., STE. §
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
v KGO0 A R
Suite. Apt. #, etc, Suite, Apt. #, etc. 05102006 Chg-LP CR2ED03 (11/05)
City & State City & State 4. FEI Number Applied For
21-0446424 Not Applicable
p Country Zip Country 5. Certificale of Status Desired O Igese.;(?qadr:dmm
6. Name and Address of Current Registored Agont 7. Name and Address of New Reglstered Agent
Name
LOPEZ, NELSON
2609 WOOLBRIGHT RD., STE. 5 Street Address (P.O. Box Number iz Not Accepiable)
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanye, typad or prnesd name of regam ed agent and tile € apphcable. DATE
In accordance with . 807.193 LF.S,
FILE NOW!1! FEE IS $500.00 the limited partnership did not g)ég)wa the
Due by Septomber 6, 2008 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDHESS

NAME LOPEZ, NELSON

STREET ADDRESS | 2608 WOOLBRIGHT RD., 8TE. S CTY-5]-7P

CTY-ST-2P BOYNTON BEACH, FL 33436

DOCLIMENT #

AVE STREET ADORESS

STREET ADDRESS -

Ciry-S1-2p av-St-

DOCLMENT #

e ST AESS 200075016772

STREET ADDRESS US/ 227060101 7--0T2  ##500. 10
CITY-ST-2P

CATY-ST-2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS CITY-ST-ZP

GTY-57-2P e

DOCUMENT ¢ -
STREET ADDAESS

NAME

STREET ADDRAESS P

CITY-ST-2P -

OOCUMENT # STREET ADDRESS

STREET ADDRESS S

GITYes!- 7P -

14. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this repert is rue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited parinership
of the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statules

SoN LopfPE2.
SIGNATURE: AN OUYU_JFP-0f Sl-TI¥-FI0S

SGRATURE AND TYJ/ED ORPRINTED NAME OF SX3%NQ GENERAL PARTHER Daytre Fione ¥
L




