SITMAFLC LMD MENC

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A33096

1. Entity Nama
NILODAMO, LTD.

Principal Place of Business Mailing Addrass
1680 N.W. 96TH AVENUE 1680 N.W. 96TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE.

MR

FILED
Mar 14, 2008 08:00 2
Secretary of State

i

02262008 No Chg-LP CRZEQQ3 (12/06)
4, FEl Number Applied For
65-0461462 Not Applicable

5. Certificate of Status Desired

0 $8.75 aaditional

Fee Required

6. Name and Addrass of Current Registered Apgent

ACOSTA, AMADO J T

1680 N.W. 96TH AVENUE
MIAMI, FL 33172

‘DO NOT WRITE
IN THIS SPACE

“. .

8. The abbve named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept

the obligations of registered agent.

SIGNATURE
Sigratuce, typad or prinied rama of ragisterad agent ang Wia if apphcadle

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

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 ta change a general partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT 4 V45376

NAME JULIL, INC.
STREETADDRESS | 1680 N.W. 96TH AVE.
CITY-ST-2IP MIAMI, FL

DOCUMENT #
NAME

STREET ADDRESS
CITY-571-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME B
STREET ADDRESS e
GITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST1-2IP

4"

©- 04/01/08-80061-n2, S00: o

DO NOTWRITE
. INTHIS SPACE

NO0G00ESEA m '

|

Ea

[N . . B

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certfy that the information
indicated on this repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Parser of the limited partnership

or the receiver or trustee empowered 1g,execute this report as required by Chapter 620, Florida Statutes

SIGNA : ‘ MIVIIL)MABO Tfkasth 2

35,

<F

ANATURE AADAYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

,/al/og 391707 % 2/

Date Davima Phone #



