STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due'By September 12, 2008

DOCUMENT # A04000000123 )
1. Enlity Name
THE NABHAN FAMILY LIMITED PARTNERSHIP m NGV 12 PH 3 43
— o ~e "o 'TT:
SECRETARY OF STals
Principal Place of Business Mailing Address T ALL ;.‘Hf_‘ss,a_‘_: . FLOE\;‘J
442 SOUTH COUNTRY CLUB DRIVE 442 SOUTH COUNTRY CLUB DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462 .
T R e ARG
Suite, Apt. #, stc. Suite, Apt. #, elc. 07202008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number . Applied For
04-3533975 Not Applicable
Zip Country ap Counry ) .| 5. Gertilicate of Status Cesired 0 E‘g';fqumm
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
’ Name
NABHAN, EDWARD N : ——
442 SOUTH COUNTRY CLUB DRIVE Streel Address (P.O. Box Number is Not Acceptabla)
ATLANTIS, FL 33462 -
City FL l Zip Code

8. The above named entity submita this statement lor Ihe purpase of changing its registered office or registerad agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations ol registerad agent.

SIGNATURE -
Sigreiure, lypad o prmad nama o regh sgent ang e GATE
In accordance with s, 607.183{2)(b), F.5.,
FILE NOWII! FEE IS $500.00 the limited partnership did not(rez:(el)i'e the
Due by September 12, 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 # SRl S S EESEnes
STRELT ADDRESS ] L_* b ¥

RautE NABHAN, EDWARD i1 "-j-'%-’JE'SL*UfﬂF'.;E—I ke
STREET ADORESS | 442 SOUTH COUNTRY CLUB DREVE I %500 00 |
GY-SLIP | ATLANTIS, FL 33462
POCUMEW ! STREET ADORESS
NAME
STREET ADORESS .
CITY-ST-2IP CITy-ST-2IP
DOCUMENT 2 hCET AR I ) 8
NAME ] [
mowes| REINSTATEMENT lDﬁH'\Duﬂ

-7
CITy-ST-AP ‘
DOCUMENT ¥ .
NAME STREEY ADDAESS m ‘l {Z
STREET ADDRESS stz “
CITy-SI-apP -§1-
DAOCUMENT # ant «
NANE ADORE:
SIREET ADDRESS

CTY-5T-2P

CIY.SI-OF
DeENd STREET ADDRESS
NAWE
STREET ADDRESS | arv-st-ap
CITY.ST-21P

14. | hersby certify that the information supplied with this Illing does not ciualily lor the exemptions containad in Chapter 118, Florida Statutes. | further certify that the inlarmation
indicated ¢n thia report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnarship

or tha receiver or :ru:taa%?d te execute this report gs requir d%;:da Statutes
SIGNATURE: M (E %5/ {dﬂd}

BIONATURE AND TYPED OR FRINTED NAME OF 8/GNING OENERAL PARTHER

Deytms Phone 4




