a—_“""’ -

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A99000000267 FiL
1. Entity Name R
NOB HILL BUSINESS CENTER, LTD. 2004 JAN 16 AM 8: L7
3N AGN OF CORPORATIONS

Principal Place of Busingss Maiiing Address I ALLAH ASSEE f FLOR!DA
2240 WOOLBRIGHT RD., SUITE 300 2240 WOOLBRIGHT RD., SUITE 300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
L ST O L B

Suite, Apt. #, atc. Suite, Apt. #, elc. 01092004 Chg-LP CR2E003 (10/03)

City & State Cily & State 4, FE! Number Applied For

650895106 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) ?g;g:ffg onel
6. Nama and Addrasa of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

APPIGNANI, LOUIS J
2240 WOOLBRIGHT RD.,SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City : FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, lyped or printed name of registerea agent and bite i appiicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  ©10,000.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P99000014194

STREET ADDRESS
NAME LJA PROPERTIES, INC.
STREET ADDRESS | 2240 WOOLBRIGHT RD., SUITE 300

CITY-5T-2IP
Cry-sT-IP | BOYNTON BEACH, FL 33426 =SOMiTr11149282

= " iy il
o N 01/16/04--D1060--003  *%158.75
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP o
DAOCUMENT#. | - i R ] _
- SIREET ADDRESS - - : - - s T -

NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-2IP st
DOCUMENT #

STREET ADDRESS
NAME
STREET AODRESS CITY-ST-2P
CITY-ST- 7P '._ ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IF
CITY-ST-21P :

14. | hareby ceriify that the infermation supptied with this filing does not quality for the exemption statad in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true #ficjaccurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empo 1o execute this peped,as rggbired by Chapter 620, Florida Statutes
‘« Lp <y na /,// 9/9 ¥ Hlel-F o SSTO
LR - oG Data =

Daytime Phone ¥

SIGNATURE:




