2001 UNIFORM BUSINESS REPORT (UBR) | APPROVED

DOCUMENT #  A99000001218 ALED

1. Entity Name

NASHVILLE INTERNATIONAL GP, LTD. 01 APR 30 AMII: LG
Principal Place of Businass Mailing Address fEEFfé\g;g\ASRS\F EEJFF? gnéliiﬁﬁ
6400 NORTH ANDREWS AVENUE 8400 NORTH ANDREWS A\ ENUE i} o
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33:09
— — (RN
300 SE 2nd Street 300 SE 2nd Street
Suite, Apt. ¥, etc, Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State ' 4, FEl Number Applied For
Ft. Lauderdale, FL Ft. Lauderd:le, FL 650941811 Not Applicable
Zip Country Zip Country " ) 8.75 iti
33301, 33301 5. Certificate of Status Desired tHl| Eee Req :i?:‘;t onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . .
Patricia Jones
DUKE' BRYAN W ESQ. Strect Ad?ress P.Q. Pox Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE, 5TH FLOOR c/o Stiles Corporation
FORT LAUDERDALE FL 33309 300 SE 2nd Street
°Y Ft. Lauderdale , FL FL | 5501

8. The above na entith) submits this statement for the purpese of changing its “egistered office or registered agent, or both, in the State of Florida.
> | , Y /
SIGNATURE /(,é\_) 2 A/ @j_
7 DATE

Signaturaﬂpﬂe}u{‘pqn}g?g‘me % iered agent and iitle if applicable. {NOT- Registared Agent signaturd required when reinstating}
9. Capital Contributions s%%oa(; 10. Amount of Capit f Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. WA in FLORIDA to ¢ de. 5 1,186, o SEE REVERSE SIDE FOR FEE INFORMATION :

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
BOCUMENT# | POO00066386
STREET ADDRESS
NAME NASHVILLE INTERNATIONAL GP, INC. 300 SE Znd Street
STREET ADCRESS | £40{ NORTH ANDREWS AVENUE CITY-$T-2F
erv-s1-2f - | FORT LAUDERDALE FL 33309 Ft. Lauderdale, FL. 33301
DOCUMENT # : STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2PP
CIFY-S1-2P )
DOCUMENT # — g - - -
NAME STREET ADDRESS AO000421 ___l.’;:l:' P — el
Auar Ll il wk | Wl s s
STREET ADDRESS - ULPPU".[i..!'..':“J : u"":-_—-r
i CITY-ST-2IP k141,25 seekld] 05
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS 1y-ST-2P
CITY-87- 2P st
DOCUMENT # TREET ADDRESS
NAME 4
STREE) ADDRESS
CITY-5%-2IP o-Srze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
EITY-ST-2IP em-§t-27

14. | hereby certify that the information suppiied with this filing does not qualify  r the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that he information
indicated on this report is irug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiese empower ecute this report as required by Cha ster 620, Florida Statutes

Dernlemec Yoy fo)  ssissar-ans

SIGNATURE ANDTYPED OR PRINED yus OF SIGNING GENE AL PARTNER Date Daytime Phone #
Patricia =)

SIGNATURE:

3v 089000

CR2ZE003 (11/00)



