STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A99000001218

1. Entity Name
NASHVILLE INTERNATIONAL GP, LTD.

s -9 P 268

Principal Place of Business Mailing Address e
300 SE 2ND ST. 300 SE 2ND ST. ‘::C;-_IT,‘ nrET S
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 SLLS LS EED, FLURI u. \
S s ARG R O
Suite, Apt. #, elc. Sulte, Apt. #, ete. 01042005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0941811 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg';fq‘ﬁgﬁ“o"a'
B. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JONES, PATRICIA
300 SE 2ND ST. Street Address (P.O. Box Number is Not Accepiabie)
C/O STILES CORPORATION
FORT LAUDERDALE, FL 33301
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and Lile 4 apphcabla.

DATE

1
8, Cazpital Contributions 10, Amount of Capital Centributions
as Shawn onrecorg. 96,163.75

in FLORIDA to date. $7’ 3 29‘ P2

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,

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P99000066386 STREET ADDRESS
NAME NASHVILLE INTERNATIONAL GP, INC.
STREET ADDRESS | 300 SE 2ND ST. IO 19939901
CITY-ST. ZIP ? y b P pu
CIv-sT-2F | FORT LAUDERDALE, FL 33301 05/10/05--01012 EII ##141,25
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-21P
CHTY-ST-2P -
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY 572
CTY-ST-20
DOCUNENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oY §T- 29
DOCUMENT # SIREET AODRESS
NAME -
STREET ADORI
DORESS CTY-ST-2P
OTY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-87-29
CITY-S7-2P

4. ( hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusiee emp

SIGNATURE:

rechio execute this report as required by Chapter 620, Florida Statutes

M@L//ﬂp{{'mcm B \aves N /025 /G_) 5 S"f) (927‘(}30"0

‘\—-SIGNATURE AND TYPED OR mnﬂ';a’ MAE OF SIGHING GENERAL PARTNER

Date Daytima Prona !




