STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 ‘ FILE

b .
SECRETARY OF STAIE
SINY 7T LOAFCRATIONS

0L APR 26 AMI0: [

DOCUMENT # A03000001242

1. Entity Name

NATIONAL INSURANCE OF AMERICA, LLLP

Principal Place of Business Mailing Address
8707 MERRIMORE BLVD. EAST 8701 MERRIMORE BLVD. EAST
LARGO, FL 33777 LARGO, FL 33777
s v AR A AR
/022 VemEaTow £D,74 (/D225 Vimentos R4
Sutte, Apt. #, etc. Suwteft. #, efc. 03122004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number r Applied For
LAnGo , Fé__ _ . _LLARGO £ . . S — Y - MR A A ) NOTApPICADIT T
3237-' | oy 'az I; =2 { Gountry 5. Certificate of Status Desired [ fg-zg‘ ﬁfﬂi“""a'
g. Name and ;d; r;ss of Cur;enl;aevgis!;ere; Amg_ent I 7. Name and Address of New Registered Agent
Name
CHE.DRESS, ROBERT E
8704 MERRIMORE BLVD. EAST Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777 P L B e o P =
- 4728 N4 --01075--025 %141, 25
City FL l Zip Code

8. The above named entity submils this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of re; reph aggfht.
£276n 846 w/Jos

DATE

SIGNATURE

gnalure, typed of printed name of rey agert and Litle il applicable.

9. Capital Contributions 10. Amount of Capital Contributions.

a5 Shown on racord.  $90,000,000.00 NFLORDAOGAS. 4 285, ped

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 # L03000031568 STREEY ADDRESS
NAME SOVEREIGN GROUP, LLC JPAS Vimitayon RD . 74
STREET ADDRESS | 8701 MERRIMORE BLVD. EAST CITY-ST-2IP
oiv-sT-2F | LARGO, FL 33777 LARGO, Fe 337711
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2tP
GiTY-ST-2P R -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-4P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
v CITY-8T-4P
CITY-ST-ZIF
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
ClT1-8T-2P
CITY-57-2iP
DOCUMENT # STREET ADDRESS
NAME™
STREET ADDRESS
. CITY-S1-2IP
GITY-81-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | burther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a General Partner of the iimited parinership or
the receiver or trustea ampowered (o ute this repgyg as requirad by Chapter 620 _Floriga Statutes

Mo — w/i]oy  2a7-SBs-117Y

NG GENERAL PARTLER ¢ L Daa Daytme Prone #

SIGNATURE::

SIGNATURE AND TYPED OR PRINTED NAME

ROBERT &. cIedDRasS, rneént.



