STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT o ARY OF
Due By May 1, 2008 TALLAMASEEE, FLORIDA

0 R
PEOWCNEJmIZA ENT # A99000001219 08 MAR 31 PM 3:53
NASHVILLE INTERNATIONAL ASSOCIATES, LTD.
Principal Place of Business Mailing Address
300 SE 2ND ST. 300 SE 2ND ST.
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
R e e R0 ACAEA MR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01142008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0941812 Not Applicable
Ze Courtry i Country 5. Certificate of Status Desired [ gg-g?qﬁ’;;‘b"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name Robert Esposito
JONES, PATRICIA Street Add éPO Bch :"P‘ EptA table)
300 SE 2ND ST. reel ress . umber is ccepta E .
C/O STILES CORPORATION /% t11¢5” torperation
FT. LAUDERDALE, FL 33301 300 SE 2nd Street
o Ft. Lauderdale FL I Zp 301

B. The above named entity submits this statemant for the purpose of chay its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad%em//
SIGNATURE I Robert Esposito ! /3/ /08
Si DATE

ignature, fyped or priftad nami of registered agent and i¥e 1| epplicabie,

FILE NOWIl! FEE I8 $500.00
After May 1, 2008, Fee will be $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 # AQ99000001218 STREET ADIRESS
NAME NASHVILLE INTERNATIONAL GP, LTD.
STREES ADORESS | 300 SE 2ND ST. N
CiTY-ST-2IP FT. LAUDERDALE, FL 33301
DOCUMENT # SIHEET ADORESS _Donl1z21510540
AE 03/28/08--01012-~005  #¥500, DOf
STREET ADDRESS
CITY-ST-21P
CHY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AUDRESS CTY-5T-2P
CATY-ST- 2P ’
DGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CTY-ST-2P
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
GITY-ST- 2P
DOCUMENT £
STREET ADORESS
NAME
STAEET ADDAESS CIY-st-zP
Qry-sT- 2P ha

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same: le 2l effect as if made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to expgute this re, as required by Chapter 624, Floriga Statutes

Terry W. Stiles January 31, 2008 954-627-9300

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daaytime Phoeg ¢

SIGNATURE:




