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20b3 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

dd 6211200

DOCUMENT # A96000001382 oB, | FILEY

1. Entity Name

NANEL HOLDINGS, LTD.

- ‘\l“-

DR MIH .

Principal Place of Busines: Mamn Address
3 GROVE ISLAND DRIVE. SUITE 1604 . %E ISLAND DRIVE. SUITE 1604
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL . efe LS. AP, et | DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65.%79735 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired w E&qu l.:\j:!:;ﬂonal
- 6. Name and Address of Current Registered Agent  * ) 7. Name and Address of New Registered Agent
Name .
NELSON, BARRY A
NELSON & LEVINE, P.A. Street Address (P.O. Box Number is Not Acceptable)
. P
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH FL 33160 : :
City FL Zip Code

8. The atbove named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

-
SIGNATURE - -
Signature, typed or printed namea of registered agent and titie if applicabia. . DATE
9. Capital Contributions $475 000'00 10. Amount of Cepital Contributions 11. MAKE GHECK PAYABLE TO FL, DEPT. OF STATE
*- as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIQN

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 change a general partner.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | PS6000053015 STALET ADDAESS Ll 29E 2] T
NAME NANEL HOLDINGS CORP. EJE ;1 ’ﬂ:’"*--IJII"I -——!j[‘!, ##030 10
streeT sooress | 3 GROVE ISLAND DRIVE, SUITE 1604 aTy-si.zp
arv-stze | MIAMI FL 33133 ha
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS ' arv.siap
CITY-5T-1p SR
DOCUMENT # ' -

- - .- STREET ADCRESS

HAME
STREET ADDRESS A
CITY-§T-2P h
DOCUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS s
CHTY-ST-2IP IT-st- 2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ov-ST.20
oITY-$T-21P T
DOCUMENT #

STREET ADDRESS
HAME o
STREET ADDRESS P
CITY-5T-2P h

14. | hereby certify that the information suppliedyith this fiting does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and ag and that my signgj RalfTavEthe same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 10 ofthis report as rg 0,

SIGNATURE: Sﬂ(ﬁﬁ\//ﬂ’ 2RIE /403 2287534 - T293

slGNlTUFlE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Date Daytima Phora #




