FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECRETiiI?LYEgF STATE
ANNUAL REPORT Sandra Morthas, Dl\ﬁsmu OF CORPDRATIDHS
Secretary of%ta e
1997 DIVISION OF CORPORATIONS 97 JAN 22 A

A
MIl: 55
W)
1 « Mame of Limiteg Partnarship 1 a. DOC U M ENT # /‘/ if

A19620
000

. Regi . ital ibLt
Mailing Address Principal Otfice Address 3' Date Formed or Registared 5a gﬁgxﬁ &O?éggféms as

% PHLLIP A THOMAS % PHILUIP A. THOMAS 04/02/1985
8250 N W 27 ST. #309 8250 N W 27 8T, #309 $715,000.00
MIAMI L 33122 MIAMI FL 33122

NMIP, LTD.

38, date of Last Report

B5b. Amount of Capital
Contributions in FLORIDA

4. state or Country of Forrnation to dato

2. Maiing Address 2a. Principal Office Address fl ¢, 715, oo, 60
r

Suite. Apt. #. elc, Suite, Apt #, elc. 6. FE) humber 16 [ Applied For
50-25474 plied Fol
Not Applicable
City & Stale Cily & State ppiica
7. certiticate of Status Desired D $B.75 Additonal
Zip Country 2ip Country Fes Required

B. Make check payable to. Dept. of State (Sea reverse side for fea information)

Q. Name and Address of Current Reglatered Agent 10. i changsd, new Registered Agent/Oftice

THOMAS, PHILLIP A, Nare
1233 ALEMO AWNUE Strest Address (P.0. Box Numbser s Nat Acceptabla)
CORN' GABLES FL 33‘46 Suite, Apl. ¥, elc.

ZFip Code

City FL

b | Oa, Pursuant to Ihe provisions ol sections 620 1051 and ©620.142, Florida Statutes, the above-named limited partnership organized or regisiered under the laws of the State of Florida, submits this slatement
for the purpose of changng s regislered oflice o regislerad agent, or botn, in the State of Florida. Such change was autherized by ils general pariner(s). 1 hereby accept the appointrant of registered

agent 1am lamilar wilh, and accapt ihe oblgahons of section 62¢ 192, Florida Statutes.

SIGNATURE {Regrslered Agert Accepling Appointmeant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. AE I FF

1. - Hamels)of ?emm.ﬂ Partner(s) 11a. {Dohlegrlai?sg' c?scthoq}&neehaolfﬁlﬁﬁ%ers] 11b. City, State & Zip Code 1ic. Do:fﬁf,ﬂaﬂﬂgbe,
THOMAS, PHYLLIS A 1233 ALEGRIANO AVENUE CORAL GABLES FL
GRANOFF, EDWARD 9093 N.W. 23RD PLACE . CORAL SPRINGS FL 3308

TOOQOEOTOLE7——U
SDsAL DTS Lo
WhkkD4 1|, 25 ek

i '

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

k]
12_ I o hereby cerlify that the intormalian supphea with this fling is voluntarily furnished and does not qualfy for the exemplion siated in Section 119.07(3)k), Florida Statutes. | release the Daision ol
Corporations frorm any liabiity ol non-comphance with Section 118 07(3)(k} in the event that the informalien supplied is deemed exempt from public access. | furthar certify thal the inlarmation indicated on
this annual report is rue and accwalte and that my signature shall mave the same legal effects as it made under oath | lurther certify that | am a General Partner of the limited partnership, receiver or trustee

empoweraa 10 execule ffas rapor as reguirgd by chaplor £20, Flﬂ?tes
SIGNATURE 7 Q . [ e ¥/ 23/F¢

CR2EQO03 (8/96}

Typed or Prnled Narae of General Parnnes Signing Form p}‘ ; //f .p 7A‘ * T"‘ 0 w Q‘g .. Daytime Telephone Numbe(goé_') q 7 7"' R 8 o0
7

0004964



