F:%‘!EOR BEFORE DECEMEER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDAr;?ﬁENT OF STATE
Sa B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

NMIP, LTD.

1a. DOCUMENT #
A19620

FILED
98 OCT 14 P 1200

SECK

ETAKY UF

STATE

TALLAHASSEE, FLORIDA

UM RRREA RN

Mailing Address

Principal Office Address

3. Date Formed or Registored

04/02/1985

5a. capital Contributions as
Shown on recard,

% PHILLIP A, THOMAS % PHILLIF A. THOMAS $715 000.00
1233 ALEQRIANO AVENUE 1233 ALEQRIAND AVENUE 3a. pate of Last Report PV
GORAL GABLES FL 33148 CORAL GABLES FL 33148
- - 12/08/ 1997 S5b. amount of Capital
Contribulions in FLORIDA
4, state or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address
- — FL
Suite, Apt. #, etc. Suite, Apt, #, etc. 6. FEL Number [ Applied For
City & State Cfy & 5te 59-2547476 (X not Applicable
7 . Certificate of Status Desired [ | $8.75 Additional
Zip Cauntry Zip Country Fee Requirad

8. Make check payable to: Dept. of State (See revarse sida for fes information)

9, Name and Address of Current Registered Agent

1 0. If changed, naw Registared Agent/Office

THOMAS, PHILLIP A.

1233 ALEGRIANO AVENUE
CORAL GABLES FL 33146

Nama

Streat Address (P.O. Box Number 1s Not Acceptable)

Suite, Apt. #, atc.

Gity

Zip Code

FL|

SIGNATURE (Reglstared Agant Accepting Appointment)

DATE

410a. Pursuant to the provisions of sections 520, 1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changlng its registered office or registared agent, or bath, In the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad
agent. | am famillac with, and accept the obligations of zacticn 620,132, Florida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

ampowered 10 execute this repart ag required by chaptar 620, Florlda Stahutes.
SIGNATURE ﬁ _Zr-th

41.  Namets)of General Pariner(s) 1. 15, nor ves e Do o teampersy | 11D. Gity, State & Zip Cade 116, Do et
THOMAS, PHILUIP A 1233 ALEGRIANO AVENUE CORAL GABLES FL
GRANCFF, EDWARD 13000 S.W. 120 ST. MIAME FL 33186
1;‘_‘113!3 Ea9=11——11
e b f52-~003
##&*5ﬁh.85 FAkRD 20, 25
Notg: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
4 2. ido hereby certify that the infermation supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07{3)(%) in the event that tha information supplied is deemed exempt from public accass. | further certify that tha Information indicated on
this annual report Is true and accurata and that my signature shall hava the same legat effects as if made under oath, 1 further centify that | am a General Pastner of the limited parinership, receiver or trustee

e/ 5/2 8

Typed or Printed Name of General Partner Sigring Fcn'n l [1 ” ) A; \ IZ D 5 Daytime Telaphane Number 305’ G6I-O Qé é

CR2EDO3 (8/98)



