* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O ERILED
SECRETARY OF STAIE

LIMITED £3\ FLORIDA DEPARTMENT OF STATE DIVISIOR UF CORPORATIONS
PARTNERSHIP o Secretary of State
_REINSTATEMENT DIVISION OF GORPORATIONS OSFEB i1 AM 8: 3]

DOCUMENT # 493000001416

1. Name of Limited Partnership

NICHOLS ASSOCIATES, LTD

2. Principal Office Address 3. Mailing Office Address 4.'Date Formed or Registersd
| 4907 SE 51ST STREET 4907 SE 51ST STREET To Do Business in Florda 12/27/93 ,
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' i 5. FEI Number Applied For
’ 65-0475639 Not Applicable
- == = 8. 7e A :
City & Stato City & state ceRTIFGATE OF STATUS DESIReD [ |RAMMPU ST it
DAVIE, FL DAVIE, FL —
Zp Country Zip Country Ta. Cepitat Conmbuuoﬁna gs :Igansnr: Saoeord:
33314 USA 33314 USA Th. Amourt of Capita! Contributions In FLORIDA to date:
8. Name and Address of Current Registered Agent 693 ,005 .00
Name FEES:
BILL NICHOLS 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amounl entersd

Street Address (P.O. Box Number is Not Acceptable)

4907 SE 515T STREET

in 7b, with @ minimum filing fee of $52.50 and a maximum of $437.50,
for pach year due this office,

2) Supplamental Fea(s): $88.75 for aach yoar dun this office, beginning

Suite, Apt. #, Etc,

with 1892 calendar year.

3.} Penalty Fee(s): $500 penalty fee for each year report form is definauens.
- Note: If the amouni enered in 7b is greater than amount entened in
City State Zip Code 7a, a supplemental affidavit must be submitted along with & separate
DAVIE FL 33314 and appropriate filing fea. 4
_ i

9. Pursuant to the provisions of sections 620,105 end 620192, Fiorida $tatutes, the above-named limited partnership organized or regisiered under the laws of the State of Forida, submits this statement
fof the parpese of changing RS registered offico or registered agent, of both, in the State of Florida. Such changs was autharized by ita general partner(s). | hereby accepl the appointmen) of registered

agent. | am familigr with. and accep! the obligations of section 92, Flaggla Siatutes, w
. W
SIGNATURE (Registerad Agent AGCSpting Appointment) 7 ! - [ oate _ L/ {'t_—S / 2 £ i

~—

A GENERAL PARTNER THAT IS A CORPZRAVON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
- MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10, . Narmes) of Geners Pt (DONOY e o Sice B ambers) _ ov swemazooe | 108, o (S0,
NICHOLS, BILLY J. 2 FIESTA WAY FORT LAUDERDALE, FL
— ) - .- 33301 -
, AEINSTATEME 0222,

NN N Tt oy P ey
021805 -~0101 001 14 £#4105.00

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

$9. | doheraby certity that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Sietutes. | release the Division of

v, Corparations from any liabilty of non-compliance with Section 118.07(3Ki) in the event that the informaticn supplied is deemed exempt from public access. | urther cenlity that the information indicated

" on this annual report is true and ccurate and that my signature shall have the ssme legal elfects as i made under cath, | further certity thet ! am a General Parner ot the limited partnership, receiver or
!)' o lrustes empowered 1o execute this redort as reguired by chapter Forida Statute:
=
c A / -
SIGNATURE 0 £ oae___L/25 fey

’ Telophone Number w_

Biecy I nicpacs |

Typed of Printed Name of General Partner Signing Form

CR2E039 (10/02)



