2001 UNIFORM BUSINESS REPORT (UBR) . APPRUVEL

AND
DOCUMENT #  A99000001219 . FILED
1. Entity Name , .
NASHVILLE INTERNATIONAL ASSOCIATES, LTD. 0l APR 30 AMIL: LG
SECRETARY OF STATE
Principal Place of Business Mailing Address Tﬁi Ei% ;SSE F.FLORIDA
6400 NORTH ANOREWS AVENUE 6400 NORTH ANDREWS A\ ENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330¢
S — AR N
300 SE 2nd Street 300 SE Znd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650941812 Not Appiicable |
Zip Country Zip Country " . $8.75 Additional
33301 33301 5. Certificate of Status Dasired (| Foo Requiraél 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
: Patricia Jones
DUKE: BRYAN W ESQ. Street Address (P.C, Box Number is Not Accgptable)
6400 NORTH ANDREWS AVENUE, 5TH FLOOR c/o Stiles Corporation
FT. LAUDERDALE FL 33309 300 SE 2nd Street ’
. . Cit Zip
. Y Ft. Lauderdale , FL FL f_%?Ol
8. The above na entity sybmits this state for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE [d\-— 7 __ 2 /3‘/ / @ /
‘Sugulg\g%t*pcf 8; ;Triﬂad m‘ épgsl?@ Etand title if applicabla. (NOTI Registerad Aganl signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Snown onrecord. 9 1:200,800, inFLORDA ote B |, |17, o¥0. 4o SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN rITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT /| AGGO0001218
STREET ADDRESS
NAME NASHVILLE INTERNATIONAL GP, LTD. 300 SE 2nd Street
stwee? sooress. 400 NORTH ANDREWS AVENUE ory-Sr2p
crv-sT-2 |FT. LAUDERDALE FL 33309 Ft. lLauderdale, FI. 33301
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2/P e e o T g 4 ST T k|
DOCUMENT # . e e i o e T A +
STREET ADDRESS ~05/ 17701 --01042~--017
NAME ‘ ek
STREET ADGRESS O
CITY-ST-2IP CmY-sT-2
DOCUM
BNt ¢ STREET ADDAESS
NAME
STREET ADDRESS crv-sr
CITY-$7-2IP “SI-ziP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
DOCUMENT #
' STREET ADDRESS
NAME
STREET ADDRESS o
— CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not gualify f r the exemption stated in Section 119.07{3)(i), Florida Stautes. | further centify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chay ter 620, Florida Statutes

1y o) Q/5//a) . 9541627-9300

- f -

Z AR N2

SIGNATURE:

< d
' - A Rd
SIGHATARE AND TYPED O angd o?\ﬁs OF S{GNING GENEF AL PARTNER Daté Daytime Phen #
=

Patricia .Jon
7

CR2E003 (11/00)



