STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # AD3000664242 FILED
1. Entity Name
NATIONAL INSURANCE OF AMERICA, LLLP 05 JAN -6 PM 2: 18
. [y :' LA ] <3 B
ST R \.". ur _:r‘;f:|’_. ?ﬂsﬁ i
Principzl Place of Business Mailing Address 'iA i_ L Fa i aer T \__\,'..1[] ,\
10225 ULMERTON RD., #7A 10225 ULMERTON RD., #7A
LARGO, FL 33711 LARGO, FL 33771
s T s v AR ER AR
/2505 Stacker Rd (2505 Seeksr RD
Suite, Apt. &, erA Suite, Apt. #, elc. 01042005 Chg-LP CR2E003 (10/03) , w
City & State City & State 4. FE! Number Applied for
LARGO |, FL LARGe | FL 20-0216473 Not Applicabie
BZipB 273 Country BZ IDB -2 -3 Country 5. Centificate of Status Desired (| gg'giwbw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

_ Name ——
CHILDRESS, ROBERT E
8701 MERRIMORE BLVD. EAST Street Address (P.O. Box Number is Not Acceptable)
LARGOC, FL 33777

B70l Werepineol pLUD £
v Lprso FL |52

Siﬁxura. typed or printad nama of regisiered agent and Iith it appficable.

8. The above named entity submits thigstatement for the purpose of changing its registered office or registared agent, or both, in the Stale ot Florida. | am familiar with, and accept
the obligations of regis a ’ ‘7//%"
SIGNATURE ‘ _ Rogent F. (’;T.E Eregs 4 15 fos

.

9, Capital Contribl}tions 10. Amount of Capital Contriputions

as Shown on record. $50,000,000.00 - nFLRDAL e E f ) Ty 5y

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 # LO3000031568
STREET ADDRESS —
NAE SOVEREIGN GROUP, LLC /2505 Srsreevy R Sows A
STREET ADDRESS | 10225 ULMERTON RD., #7A
' GITy-S7-210
omvst-zp | LARGO, FL 33771 lARGO, F¢. 33323
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-87-7IP
DOCUMENT ¢ STREET ADDAESS
HAME i
STAREET ADDRESS
LCITy-S7-21P
CITY-§1-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDARESS CITY-S1-21P
CITY-S8T-2IP
DOCUMENT / STREET ADDRESS
NAME
STEEAOORESS cy-g1-2p DODSS0=E5390
-§T- W A19 50RO %141 20
DOCUMENT 4 STREET ADDRESS )
NAME
STREES ADDRESS
CITY-ST- 2P GiTy-S7-21P

14. | hereby certify that the i_nlo'rma:ion supplied with this flling does not qualify tor the exemption stated In Section 112.07{3){i}, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a General Partrer of the limited partnership or

tha seceiver or trustee empowerad to execute this reporlas redijred by Chapler 620, Florida Statutes ’
SIGNATURE: ZiW/ [Ropant I7. Ooticartsss 7 /:/os 727 -SE5-117Y
7

SIGNATURE AND TYPEDRIR PRINTED NANE OF SIGNING GENERAL PARTNER Dbate Deytime Phona #




