STAPLE CHECK HERE

i
L

BT
2004 LIMITED
‘ Due By May 1, 2004

PARTNERSHIP ANNUAL REPORT

‘ FILE

DOCUMENT # A03000000165

1. Entity Name

NT FAMILY LIMITED PARTNERSHIP

F'rincipa'I Place of Business

12983 SOUTHERN BLVD., SUITE 202
LOXAHATCHEE, FL 33470

Mailing Address

LOXAHATCHEE, FL 33470

12983 SOUTHERN BLVD. SUITE 202

UNNAAN AR

IR

| —

TRIPURANEN!, KRISHNA
12983 SOUTHERN BLVD., SUITE 202
LOXAHATCHEE, FL 33470

KRISHNA  TRIPVRAN EA/

2. Principaf Place of Business & 3. Mailing Address H’

57 South S.R. 77 H57 Sevrd S.R. "7
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-LP CR2E003 (10/03)
City & Sigte City & State 4. FEI Number ‘ ) -#TApplied For

WELL/IV;.GTDN, FL WELLJ'NG TO/U P FL -7 2 - I S g 75& { | Net Applicable
zp ] County N R T . i < —r——=$8.75 Additionai ——

-35 ,{l‘}‘ R US_AW T D 3 5 "I l_"( U'S H 57 Certificate of Status Desired W} Fee Required

- 7 7" 5. Name and Address of Current Reglstered Agent —=-=— - 2{-==- = ==am=T:Name and Address of New Reglstered Agent—- _ . . .
Name

Strest Address (P.O. Box Number is Mot Acceptabl
1187 " SoUTH S RTVY 7

Y Wel /nveToN

FLI%59,

the obligations of registered

8. The above named enlity sub;;t}bjis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent

SIGNATURE

Y ) o - pt
Signature, typed or prin‘ld name of reqim%dfg;nl and titke if applicable DATE ’

9, Capital Contributions
as Shown on record.

$10,000,000.00 In FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 # LO3000003617 STREET ADDRESS H
NAME NT MANAGEMENT, LLC “57 So v T H 5 R - 7
STREET ADDAESS | 42983 FCTTHERN-DEVB-—SHITE 202 CITY-ST-7P
CITY-ST-ZP  |-eORAMATCHEE, EL-33476- WELLINGT oA , FLU  33%1Y
DOCUMENT 4 STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CY-§1-22
DOCUMENT 4 - b TREET ADORESS TR0 =21IsT1i1 T4
e, ‘A A "~ i | Y I~
e MA0LAT--01014--007  #¥505, 28
STREEY ADORESS CITY-ST-2IP
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7IP
GrTy-57-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS CITY-57-2P -
CITY-8T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
gTY-ST-2P
CITY-ST-2IP

the rgceiver or trustee empowered to
&’

SIGNATURE:

t4. | hefeby certify 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
indidated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

e?z)this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

2504

Daytima Phone ¥




