L

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2004

DOCUMENT # A06928

1. Entity Name N
NANDA ASSOCIATES LTD

Principal Place of Business

600 W. 84TH STREET
HIALEAH, FL 33014

Mating Address

600 W. 84TH STREET
HIALEAH, FL 33014

FILED
0L HAY =7 Pl 5:S0

SECRe1ARY OF STATE
TALLAHASSEE, FLORIDA

N RIARR WL b

2. Principal Place of Business 3. Mailing Address
13643 DEERING BAY DRIVE 13643 DEERING BAY DRIVE
Suite, Apt. #, eu;“ - gi Suite, Apt. #, etc. 155 03312004 Chg-LP CR2E003 (10/03)
City & State ’ City & State 4. FEI Number Apptlied For
CORAL GABLES, FL CORAL GABLES, FL 59-1870622 Not Applicable
Zip | Country Zip Country - . $8.75 additional
33158-2823 UNITED STATES 33158-2823 UNITED STATES 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name | EVIN, BARBARA C.
LEVIN, LEWIS M
600 WEST 84TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

13643 DEERING BAY DRIVE, #155

City  CORAL GABLES

i Zip Cod
FL'| 35550

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiiar wilh, and accept

the abligations of registered ageni.

‘//30/::)/

sonarune <ot boaugy O
Signanfre, typed or printsd name of registered agent and e ¥ Applicable.

DATE

8, Capital Centributions
as Shown on record.

$40,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

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 ¢ ' . .

NAME LEVIN, LEWIS M STREETADDRESS | 13643 DEERING BAY DRIVE #155

STREET ADDRESS | 13643 DEERING DAY DR. #155

. CITY-ST-7IP 5

GIV-S22 | CORAL GABLES, FL 33155 CORAL GABLES, FL 331582823

DOCUMEHT ¢ STREET ADDRESS

HAME

STREET ADDRESS O

S CY-ST-7IP CriI=rTsSETES1S

— : B2 8 e D P T e IR R

UOCUMENT# | — S - .- ] - il o
GTREET ADDRESS

HAME

STREET ADDRESS ! CITY-ST-71P

CIY-ST-2IP e ,

DOCUMENT# STREET ADDRESS AN

HAME \

STREET ADDRESS l H
CTY-ST-70P

Chy-st-ap

: ~

DOCUNEAT ¢ STREET ADLRESS V

MNAME

STREET ADDRESS orvst2p

CITY-ST-7IP e

DOCUMENT #
STREET ADDRESS

HAME

STRT ADDRESS }

H CITY-5T-7
CIW:ST-IIP

14 hereby certi
indicated on

SIGNATURE: /g avbaia

0 o

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
¢ is reporft is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Flonda Statutes

/30)0 I V3L

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




