]
. 2002 UNIFORM BUSINESS REPORT (UBR) Mf’?wﬁw

DOCUMENT # A99000001219 FILED g
" 1) Entity Name z
. Lo
NASHVILLE INTERNATIONAL ASSOCIATES, LTD. GZAPR 1S PHI2: 16
SECRETARY OF STATE
Principat Place of Business Mailing Address TA LLA y AS S EF b L DR } DA
300 SE 2ND ST 300 SE 2ND ST.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 ‘
I N— RHEAR AT
Suite, Alpt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State : 4. FE! Number Appliad For
T 650941812 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg‘g?q L‘:f:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg% :;I;RQ?A Streat Address (P.O. Box Number is Not Acceptable)
C/0 STILES CORPORATION
FT. LAUDERDALE FL 33301 City FL Zip Code

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

SIGNATURE Signaturs, typed or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributiogs 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shawn on record, $1,200.000.00 in FLORIDA to date. @ L7000 (XD sEx 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 # Ag9000001218 STREET ADDRESS g
NAME NASHVILLE INTERNATIONAL GP, LTD. =3
sirecT aporess | 300 SE 2ND ST. R §
CITY-ST-2P FT. LAUDERDALE FL 33301 &
: T
DOCUMENT #
E STREET ADDRESS °
NAME
STREET ADDAESS CITY-ST-2P
CITY-57-2IP T
DOCUMENT # ‘
STREET ADDRESS o e g s 1 s —
NAME SO, S e oy - —
STREET ADDRESS CITY-ST-2IP ¢ "!J{'J{EB?—DE‘:D TIE“”DDI:'
cimv-st-zp #6020, 25 weRD26. 25
DOCUMENT #
STREET ADDRESS
NAME *
STREET ADDRESS CIY-ST.2IF
CITY-5T-2IP h
DOCUREENT #
s STREET ADDRESS
NAME
stheef Ab0Ress oTy-sT-zP
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME ’ '
STREET ADDRESS
st CiTY-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoweregtes e this report as required by Chapter 620, Florida Statutes

2 /o1 [ 95yt 27~ 9380

SIGNATURE AND TYPED OR PRINTED NAME yf sngﬁuo GENERAL PARTNER 7Dae 7 Daytime Phone #

SIGNATURE: _




