2002 UNIFORM BUSINESS REPORT (UBR) A'ij" et

AY 2052000

DOCUMENT # A99000001218 . FILED
1. Entity Name . 6
NASHVILLE INTERNATIONAL GP, LTD. G2 APR 1G PHI2:
‘ o srany OF STATE
SECRETARY UF 5
Principal Place of Business Mailing Address YAU_ _f‘\H A S SE }- T 1 QRIID A
300 SE 2ND ST. 300 SE 2ND ST.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
S S T
Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEl Nurmnber Applied For
) 65—09418“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ase.;esq lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;glgi' ;':\;Rslglﬁ Street Address (P.O. Box Number is Not Acceplable)
C/0 STILES CORPORATION
FORT LAUDERDALE FL 33301 oy FL [0

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabie. DATE
9. Capital Coentributions 10. Amount of Capitat Contributio) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5,000.00 in FLORIDA to date. & ARl .79 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 13. ADDRESS CHANGES ONLY
DOCUMENT # Pas000066386 STREET ADDRESS S
NAME NASHVILLE INTERNATIONAL GP, INC. [}
streeT apoRess | 300 SE 2ND ST. S §
crv-st-ze | FORT LAUDERDALE FL 33301 o
DOGUMENT # S
STREET ADDRESS ‘
NAME :
STREET ADDRESS R
SR 00 av.sr.2p AOO0NS3SOSIG ——3
P T P e Tl i | F ke Nu bk | ok K|
DOCUMENT ¢ i S T IO 3l
ooy STREET ADDRESS 141,25 sewlg4]. 25
STREET ADDRESS ‘
CITY-5T-7IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREELADDRESS
. LITY-ST-ZPP
| cmv-s1-zIP
1 DOCUMENT #
| L STREET ADDRESS
| NaME
] STREET ADDRESS P
| omv-s1-z =
| DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-ZIP s
L

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0‘r‘l:§')(ifyfiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal cffect as if made under:oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered ute this report as required by Chapter 620, Florida Siatutes . .

SIGNATURE:

2}/0 1/0 2 95Y-127-93cD

Daytima Phone #



