STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2007 FILED

i
DOCUMENT # A99000000319 May 02, 2007 08:00 AM
1. Entity Name
Secretary of State

NASHUA INVESTMENTS, LTD.
Principai Placo of Businoss Mailing Addrass
1001 E. LAS OLAS BLVD. P.C. BOX 030248
STE. 200 FT. LAUDERDALE FL 33303
e o MMM
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apl, 4, clc, 15t MOORE CR2E003 (10/06)

Cily & Slale City & Stale 4. FEI Number Applied For

65-0898601 Not Applicabla
Zip Country 2P Counbry 5. Certificale of Slalus Dosired O gi'g;‘sql‘:g;’dmona'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
?I&EHE:SL{’“EES.I-OFA&%TB%%LEVARD, SUITE 200 Slroel Addross (P.O. Box Number is Nol Acceplablo)
FORT LAUDERDALE FL 33301 HON0n07EE42
{1 n'".IC: ;'4']?“1:':!' :'l_':ll";.&!"l;l_:?l f:ﬂﬁr Tr"lg
City i - "wFL 1 ZioCodd

8. Tho abovo named enlity submits this statement for the purpose of changing its registered offico or ragisterad agent, or both, in the State of Florida. | am familiar with, and
accept tho obligations of regislered ageni.

SIGNATURE

Signature. lyped or prnlecd name of regstered agan and uile F apsheably. DATE

*_ FILENOW!! Foo is $500. »+»_Aftér May 1,'2007, foo will be $900. *++ Make check payable to Florida Department of State. . |

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 farm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMINIY | P93000018988 SIRECTADDRESS
HAME NASHUA INVESTMENT CO.
smm‘ APDRESS | 1001 EAST LAS OLAS BOULEVARD, SUITE 200 SITY-51-2IP
CY SIIP | FORT LAUDERDALE FL 33301
DOCUMENT £
SIRCET ADDRI $8
NAME e
STREET ADDRESS CITY-SI-21
CITY-ST-21P e
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS CITY-51-7
CiTY-SI-21 e
DOCUMINI
i STREET ADDRESS
NAMFP
STRILT ADDRESS : 3
CITY-st-2IP e
DOCUMENT #
. SIRFLT ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIrY-s1-71P e
BOCUMENT #
STRLET ADDRISS
NAME
SIREET ANDRESS CITY-S1-2IP
CITY-sI-2Ip -

14. | horeby corlifx that the information supplied with this fiing does not qualify for tho axemptions containod in Chapler 119, Florida Slatutes. | furlher corlify that the information
indicated on Lhis raport is truo and accurate and that my signaturo shail have the same legal effect as il made under oath; thal | am a General Pariner of the lim:led parinership
or thg receiver or trustee empowered 1o execute this repart as required by Chapter 620, Fiorida Stalutes

= s :
SIGNATURE: %ﬂ”ﬁj T 27 ke

~~  SIGNATORE ANDGYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayrme Phong 4




