-

2003 LIMITED PARTNERSHIP

UNIFORM 'BUSINESS REPORT (UBR)

DOCUMENT # -A05008
1. Entity Name

MAPLE 108 ASSOCIATES, LIMITED PARTNERSHIP

Principal Place of Business
13710 FNB PARKWAY

#100
OMAHA NE 68154-8010

Mailing Address
P.O. B%X 42010

OMAHA NE 68154-8010

ORIDA

l|II|||IJII!IIII\IHHIIIHII\IIIIH||||\IIIIIIIIIIIIIHIIIHIIIIHIII

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 43.1098882 Applied For
Not Applicable
Zi It i i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
__ PLANTATION FL 33324 . R . e — -
City FL Zip Code

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

the ohligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$440,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

indicated on this repart |

the receiver or trustee g gl to exe: lel

pocument# | G92345900080 CTHEET ADDHESS

NAME N & K INVESTMENT CO.

streer anoress | 13710 FNB PARKWAY -

orv-st-zp | OMAHA NE 68154-8010

DOCUMENT #

o STREET ADBRESS -3 i "j I_I 104940900 -.—.- =

STREET ADDRESS dLed - *% .
CTY-ST-2P 26D &

CTY-ST-7P

DOCHMENT #
STREET ADDRESS

NAME

STREET ADDRESS R

CITY-ST-2P e

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P G- 8-z

 DOCUMENT #— e e . S S P —

STREET ADDRESS

NAME .

STREET ADDRESS

Pl CHTY-ST-2IP

DOCUMENT ¢
STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P / /—\ J oinv-st-2p

H

ith this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
(| accuratd and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
r nort as reguired by hapter 620, Florida Statutes

1/13/03 402-496-1616

Daytima Phona #

s
i i E L~

1920200

an

—~

CR2E003 (10/02)



