STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A97000002824 cmer e May 06, 2004 08:00 A
A, Entiy Name Secretary of State
NLB, LTD.
Principal Place of Busingss B Mailing Address
P.0. BOX 56811 P.0. BOX 56811
JACKSONVILLE FL 32241-68811 JACKSONVILLE FL 32241-6811
T s LT R
Suite, Apt #. elc. Suite. Apt. #, etc MOORE CR2EQ03 (11/03)
City & State City & State 4. FE! Numbear Apphed For
59-3482923 Nat Apphcable
2o Country 2p Country 5. Certficate of Slalus Desired O ?i.gg} Lﬁ?ﬁéﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg%%g%%%?}é LMANOR Stieet Address (P O. Box Number 1s Not Accegtable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named enuty Submits this statement for the purpose of changing s registered office ar registered agent. ar bath, i the State of Flonda. | am fambar with. and accept
the chhgations of registered agent.

SIGNATURE
Sgnaiute Nepad of prnted name of reqistered agent and g f apphcable DATE
8. Capital Confributions $1,034,368.00 10. Amount of Capital Conrinbuhons 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record P n FLORIDA to gate. 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 NGT be changed on the form; an amendiment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
TOOCUMENT #
SIRELT ADDAESS
HAME MAIGE, ANNE MARIE LEW
SIREET ADURESS 1 847 OLD GROVE MANOR CITY -85 2P
owstaP [ JACKSONVILLE FL 32207 Uoonnniening
DGCHMENT ¢ STAEET ADGRESS GSJI 3."ﬁ4“"8'38}. i “HQS 528. 25
RAME LEWIS, BETTY JEAN ‘
STREET ADDRESS | 2328 SEGOVIA AVENUE Y-St 2P
ory-ST7e | JACKSOMVILLE FL 32217
QOCUMENT # r STREFT ADODRESS
MNAME
STRFET ADDAESS
CiTy-51-2IP
eIy -SY-2P
DOGUMENT # STREET ADDRESS
NAME
STREET AGORESS CITY-51-2IF
GiTY-S1-21P
OOCUMENT ¢ SIREET ADDRESS
RAME
STHEET ADDRESS
CHY 53-8
CITY-SF-2IP
DOCUMENT # STAFET ADORESS
RAME
STREET ADDRESS
CiTY-51-21P
CIEY-ST-ZiP

14 | hereby certly that the information supphed with this filing dees not qualify tor the exemption stated in Section 119 OT(3)(i}. Florida Statutes | further certify that the information
indicated on this report 1s frue and acecurate and that my Signature shali have 1he same fegal effect as if made under cath, that | am a General Parlner of the kmited parinership ar
the recewer or frustee empawered Lo execute this repart as requred by Chapter 620, Flonda Statutes

SIGNATURE: _ QT Yeas 3 i S/ ¥

* " SIGNATYRE AND TYPED OF PRINTED NAME OF SICNING GENERAL PARTNER paie Daytime Prone #




