STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT U
Due By May 1, 2008 SECKRETARY OF STATE

AHASSLE. FLORIDA
DOCUMENT #A04000001474 TALLAHASSLL TLOR
1. Entity Name
NBK PARTNERSHIP, LLLP. 08APR I AM 8: 17
Principal Place of Business Mailing Address
1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOQOD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
S S T AR ARORE
Suite, Apt. #, etc. Suile, Apt. #, etc. 03202008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-1660083 Nat Applicable
Zie Country Zip Country 5. Cerlificate of Stalus Desired [ Eeaezg Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

DELOACH BRYANT, CARLA ESQ

Name

1206 EAST RIDGEWOOD STREET Strest Address (P.O. Box Number is Not Acceptable)

ORLANDCGTFL 32803

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typad o prntad name of registared agent and titw if applicable. DATE
h FILE NOWIlIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00
« A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Gengral Partners MAY NOT he changed on the form; an amendment must be filed te change a general partner.
12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT 2 LOBG00096104 STREET AGDRESS
HEME NBK HOLDINGS, LLC
SIREET ADDRESS | 1206 EAST RIDGEWOOD STREET CITY- §T-7P
CITy-S7-2Ip ORLANDO, FL 32803
DOCUMENT # STREET ADDRESS
o SO P HS D
STREET ADDRESS 1 1/0E~~01 48~ e
S oITY- 5721 M4/11708--01043--024 500,00
OOCUMENT # STREET ADDRESS
HEME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
CIY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET?:DDRESS CITY-ST-2IP
CITY-§7-2IP
DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS CiTY-ST-2IP
Ciiy-51-0p

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated an this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered Lo execute this report as required by Chapter 62C. Florida Stalutes

o7 A cTFF
SIGNATURE: 774——% ?‘//»;/ / /'Afkra {;/’//frﬁﬂhj 1;74@;__41_@
SHANATURE D TYP OR PRINTED NAME OF SIGNII GEMERAL PARTNER Dals Daytime Phona #




