STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT # A99000001218 ,
1. Entity Name 08 i"iéR 3 , PH 3: 52
NASHVILLE INTERNATIONAL GP, LTD.
Principal Place of Business. Mailing Address
300 SE 2ND ST. 300 SE 2ND ST.
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33307
T S IR AV AT
Suile, AL #. eic. Sulle. Aot #, etc. 01142008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0941811 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gese'gfq ;:’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, PATRICIA Robert Esposito
Street Address (P.0. Box Number is Not Acceptable)
310 STRES CORPORATION c/o Stiles Corporation
FORT LAUDERDALE, FL 33301 300 SE 2nd Street
City Zip Code
Fort Lauderdale FL | “$3%6:

8. The above named entity submits this statement forthe purpose of

the abligations of registered agens/ > j/

SIGNATURE — Z

Signatue, Iypéd or prinied name of registered agent aAd tie it applicaio.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Robert Esposito //’3//08’

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Foe will bhe $900.00

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 4 P98000066386
STREET ADDRESS
NAME NASHVILLE INTERNATIONAL GP, INC.
STREET ADDRESS | 300 SE 2ND ST.
CITY-ST-2P 2001215 Tz
CIFY-SF-21P FORT LAUDERDALE, FL 33301 n-‘]%‘u‘: ,.i—';‘.-l, 1 H’?nlq 5 ln!'w"-- ’ L,| Lcﬁa_aﬁ‘
DOCUMENT # NNERCu TR u N D RS0 o N0 xR e 88
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOGUMENT 4 STREET ADDRESS
NAME
SIREET ADORESS CITY-ST- 719
CITY-ST-2IP =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-21P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST- e o
DOCUMENT #
STREET ADDHESS
KAME
STREET ADDRESS CITY-51- 21
CITY-ST-2IP o

14. | heraby centify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforemation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that t am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute thi required by Chapter 620, Florida Statutes

SIGNATURE: / &, 13 Terry W. Stiles  January 31, 2008 954-627-9300

BIGN#T\;M':IE AND TYPED OR PHIWAHE ‘OF SGNING GENERAL PARTNER Date Daytime Phane #
w7




