2000 UNIFORM BUSINESS REPORT (UBR)

L
DOCUMENT # = A97000001915
1. Entity Namo . FiLED .,
.. SECRETARY OF-STATE
NOK LIMITED PARTNERSHIP DIVISION OF CORPGRATIONS
Principal Place of Business Mailing Address 00 HAY = 3 PH l : 33
154 SAN MARCO AVENUE 154 SAN MARGO AVENUE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3267 ]
[ AV EMANTRAR R
Suite, Apt. #, etc. - . . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4. FE! Number Applied For
59-3466685 Not Applicable
Zip ) Country Zip . Country 5. Ceriificate of Status Desired gg.ggqlﬁ:ﬂec‘ljitional
6. Name and A.ddress of Current Registered Agemt 7. Name and Address of New Registered Agent
. N . Name
?;C:A:%ﬂﬁg%i\\;ENUE Lot T h _" ‘Street Address (P.O. Box Number is'Not Acéeptable) b
ST. AUGUSTINE FL 32084
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida.

SIGNATURE %/ : 4 l / )
Sigrature, typed or prin#¥d nama of registered agent and bile if applicabls, {NOTE: Registered Agent signature requiradt when reinstating) DATE

9. Capital Contributions $20 000.00 10. Amount of Capital Contributions ﬁb 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ! in FLORIDA to date. y 00D _ & 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 change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT # P97000076638 . '

NAVE NDK MANAGEMENT CORPORATION STREET ADDRESS

sreerrooress | 154 SAN MARCO AVENUE

CITY-57-2P ST. AUGUSTINE FL 32084 cmy-5r-2p

mMENTf | STREE

STREETADDRESS S oOD0OosES CAEl T
CiTY-&T-2P | 135/ 13/00---01073--005
mm&m e [TT T T I IEL T TR TN
CrY-ST-Z2P - N - o - - Cmy-sr-20 - |- e . . . ) .
mm‘ STREET ADDRESS

STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

mMEN” STREET ADDRESS

STREET ADDRESS

Cry-ST-29 GITY - ST-2P

DOCUMENT # L STREET

NAME i

STREET ADDRESS

oY -ST- 2P ony-57-20

14. | hereby certify that the informatian 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 same lega: effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Ld. 4?/2?/0'6 (2:)923-377

3
Data Daytime Phane #

SIG NATBQE:

™y

ENYs 1 19)

3

G



