2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ™

NANEL HOLDINGS, LTD.

DOCUMENT # A96000001382:}’, .

Principal Place of Business

3 GROVE ISLAND DRIVE. SUITE 1604
MIAMI FL 33133

Maiting Address

3 GROVE ISLAND DRIVE. SUITE 1604
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

a

5. Certificate of Status Desired

DUE BY MAY 1, 2002
City & State City & State 4. FEI N.umber . Applied For
65'%79735 Not Applicable
Zip Ceuntry Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

NELSON, BARRY A

C/0 NELSON & LA FEMINA, PA.
19495 BISCAYNE BLVD., SUITE 609
NORTH MIAMI BEACH FL 33180

TP Tl T T s

Name
Nelson, Barry A., c Ne i |

Suite 118

ﬁigrth Miami Beach

FL

85180

EoAle B

SIGNATURE

8. The above named%ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

Signature, typed or printed name of registerad agent and tille if applicable.

DATE

9. Capital Contributions
as Shown on record.

$475,000.00

10. Amount of Capital Contributions
in FLORIDA ta date.

+1. MAXE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 ehange a general partner.

2, GENERAL PARTNER iNFORMATION | KB} ADDRESS CHANGES ONLY
T
DOCUMEN P36000053015 STREET ADBRESS
NAME NANEL HOLDINGS CORP.
steer aponess | 3 GROVE ISLAND DRIVE, SUITE 1604 CTY-5T- 2P
orv-si-ze | MIAMI FL 33133
NT#
DOCUME STREET ADORESS
NAME
STHEET ADDRESS OITY- 5T-2p
CTY-ST- 1P -
DOCUMENT # ; " — mim o :
STREET ADDRESS S 420041 E5—933
HAME =00 ‘}"—.E'],-nr P LD b W L O S 1 =4
STREET ADDRESS I I
OITY-ST-2IP REARS25, 20 wkeh2b. 25
CITY-ST-7IP
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2P
uj__j iv-s1- 2Py,
2| ovocumente o, STREET ADDRESS
Kt
10| STResy s0DResS CITY-ST-21P
&0 omy-sr-ze -
L
T DOCUMENT ¢ STREET ADDRESS
| e
& | STREET ADDRESS CTY-ST-2IP
CITY-ST-ZIP

the receiver or trustee empowerad

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal ffect as if made under oath; that | am a General Partner of the limited partnershin or
0 exacute this report as required by Chapter 620, Florida Statutes

o8-
aeny Eory Df-23-01 536-72293
Date Daytime Phone #

LSIGNATURE:

:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

dS 8960200

CR2E003 {9/01)



