STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004

DOGUMENT-# AS6000002140 May 14, 2004 08:00 AM
& Eoniy Norme Secretary of State
NNK INVESTMENTS, LTD. W4 / ;
. ) '
Principal Place of Business Maihing Address l 7 7/ CQL(. (Qqé
8950 N.W. 33RD STREET 8950 N.W. 33RD STREET
MIAMI FL 33172 MEAMI FL 33172
e i MR RRR
Suite, Apt. #, eic Suite, Apt. #. elc MOORE CR2E003 (11/03)
City & Stale City & State 4. FEl Number Applied For
65-0720106 Not Apphcable
2p Country Zip Couniry 5. Certicate of Sialus Desired 0 Efe.;{gq :i.‘t_!:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
ggg%SQ%AlégﬂAg lSRTREET Straet Address (PO Box NMumber is Not Acceplaiiel
MIAM! FL 33172
City FL [ Zip Code

8. The above named enuty submirs this statement for the purpose of changng (s regestered oftice or regrsiered agent, or both in the State of Florida | am famular with, and accept
the obhigations of registered agent.

SIGNATURE
Sigrarare, lyped o printed name o refistared agert ang ate f apphcalic DATE
4. Capital Contripuhens $514.208.12 10. Amount ot Captal Contributions 11. MAKE CHECK PAYABLE TO L. DEPT. OF STATE
as Shown on record. e in FLORIDA to dale SEE REVERSE SIDE FOR FEE INFCRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTHY 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.

12. GENERAL PARTNER INFORMATION { 15 ADDRESS CHANGES QNLY
o ¥

OCUMENT P98000080224 1 STRECY ADORESS
HAME WESTPOINTE 8, INC.
SYREET ADORESS | 8250 N.W. 33RD STREET Ciry-ST- 7P
CiTY-ST-2P MIaMI FL 33172
DOCUMENT # i 1 6

c STRFET ADDRESS HGOOD01 60736
NAME O A4 fOg aonna, NS s S
et AODRESS R P T B B [k | T 32 T Rl [/ W gt v
CITY-S1- 2P -
DOCUMENT # STREET ADDRESS
N :
STREET ADDRESS CiTy-ST-21P
Ity ST-21P o
DEGUMENT #

Gl STREET ADDRESS
NAME
STREET ADDAESS CTY-ST-2IP
oITY-ST- 2IP -~
BECUNENT #

STAEET ADDRESS

NAME
STREET AQORESS CIFY-ST.2IP
CiTY-§T-2IP -~
DOCUMENS # STAEET ADDRESS
NAME
STREE T ADDRESS CITY -51-2P
CIrY-SF-2IP o

14. | hereby certify that the wntormation supplad with this flng does not qualify tor the exemphon stated m Sechon 112 0T{3))1}, Flonda Statules. | further cerldy that the mitarmation
indicated on this report 1s true and accurate and that my signaiure shatl have the same legat effect as f made under oalk, that | am a General Partner of the imited partnership or
the: receiver or trustee empowered o exacute this report as requred by Chapter 620, Flonda Stalules

SIGNATURE: __ NA#i 4L - j'{u!mou,- 305 4iE 7367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daywne Phone #




