STAPLE CHECK BERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ’
VT YT PT YT ] Ep— Jan 20, 2005 08:00 AM

P EomiENl;ijZAENT #A98000001890 L Secretary of State
NML ENTERPRISES LTD.

Pritcipal Place of Business M;iling Address
6286 HINES HILL CIRCLE 6286 HINES HILL CIRCLE
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312
N 0 OO GERT
Suite, Apt. #, elc. - Suite, Apt. #, etc. 01042005 Chg-LP CR2E003 (10/03)
City & State . City & Stale 4. FEI Number Appliod For
5 £9-3516697 Mot Applicablo
Zipv} Country Zp Cauntry 5. Cerlificate of Status Deslred O I§eae- gesqgidéﬂanm
6. Name and Address of Current Registered Agasnt 7. Name and Address o New Registered Agent
Name '
WALLS, NEWELLC -
6286 HINES HILL CIRCLE Street Adoress {(P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City ) FL I Zip Code

8. Ths above named entity submits this stalement for the purpoese of changling its registared office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered_agent.

SIGNATURE —
Slgnature, typed or pifated nama of registerad agen and five i applcable [ATE
9. Capital Conlributions — | 10. Amount of Capital Contributions
as Shown on rocord. $_2__, 1 00.000-00 in FLORIDA o date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, _ gENEFIAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WALLS, NEWELL C
STREET ADDRESS | 5286 HINES HILL CIRCLE CTY-S7- 2P
CITY - ST-2P TALLAHASSEE, FL 32312
B ) - THER I HS A
DOCUMENT # AL Ao
RAME STREFT ADDAESS 21 A05-BRUIB-00E 520,55
STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS QITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2F
CITY-$7-2P
DOGUMENT £ STREET ADDRESS
NAME
STRIET ADDRESS o
CITY-§T-2P
DOCUMENT4 $TREET ADDRESS
NAML",
STREE} ADDRESS CITY-ST-2P
CITY-S1-ZP

14, | harehy cenify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. | further cerlify that the information
indicated en t%is rapott Is true and accurate and that my signature shall have the dame legal effect as if made under oain; that fam a General Partner of the limited partnership or
the m'ceiver or trustee empowered to exegute this report as required by Chapter 620, Florida Statutes

~Se—codal— \-S-05—  (g5v) 394-0n1%

SIGNATURE:
SIGNATURE AND '}(PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

N\




