STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # B00000000278

1. Entily Name
NI] COMMUNICATIONS, LTD.

FILED

06 JUN-6 PMI2: 29
SECRE TAILY OF STATE

Principal Piace ol Business

1717 N. LOOP 1604 EAST, STE 250
SAN ANTONIO, TX 78232

Mailing Address

1717 N. LOOP 1604 EAST, STE 250
SAN ANTONIO, TX 78232

TALLAHASSEE FLORIDA

2. Principal Place of Business

2855 South Congress

3. Mailing Address
2855 South Congress

AR O A

Suite, Apt, #, elc.

Suite, Ap\. #, efc.

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

04182006 Chg-LP CR2EQ03 (11/05)

Cily & State City & State 4, FEI Number Applied For
Delray Beach, FL Delray Beach, FL 76-0487293 Not Applicable

Zip Country Zip33445 Country - . $8.75 Additional
33445 US A UsA S. Certificate of Status Desirted a Fee Requim; ona
3 8. Nama and Address of Cumrent Ragistared Agent 7. Name and Addreas of New Registered Agent

Name
C T CORPORATION SYSTEM

Sireetl Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
St

nxtsre, typed or printad name 6! registerad agen! and Litls ¥ agplicahla

ORTE

FILE NOW!II FEE 1S $500.00

After May 1, 20086, 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 te change a general pariner,

12, GENERAL PARTNER INFORMATION

13, ADDRESS CHANGES ONLY
pocuments | MOD0OC001810 2855 S. Congress

STREET ADDRESS
HAME NIl COMMUNICATIONS GP, LLC
STREETACDRESS | 1717 N. LOOP 1604 EAST, STE 250 oTY-S1-2P Delray Beach, FL
Cuy-si-29 SAN ANTONID, TX 78232
DOCUMENT 5 SIREET ADDRESS
HAME
S‘?EB:DMSS Y- &T- 2P ) 100075395 5s K1l
CITY- 5120 OEA08A0E--01002==005  #eCrf fy |
COCUWENT # SIREET ADDRESS
NAME
STREET ADDRESS

Cy-ST-21P
CIry-S1- 2P
DOCUMENS STREET ADDRESS
HAME
STAEET ADDRESS

CITY-ST.TiP
cy-§1-2p
BOCUMENT ¢ STREET ADDRESS
HAME
SIREET ADORESS

" CHTY-SI 7P

cay-S1-2P i
*o0CUMENT # STREET ADDRESS
HAME i |
SAREET ADORESS " CY-SI-ZIP I
CiTY-S1-w )

14. | hereby certify thal the information supplied with this filing does not qualily for ine exemplions contained in Chapter 119, Florida Stalutes. | further certily that the indormation
indicaled on 1his report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; thal | am a General Pariner of 1he limited parinership
or lhe receiver or rustee empowered to executa this report as required by Chepter 620, Florida Statutes

SIGNATURE: .= G2 22 Aladoe  (Se)HEN-Soub ~
AGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Pnona
Vadn Vaxsons, Seex ok W\ Communitatiens GR, VMG, T ask ke
o - | 'Y

. Y . « T -

[ . . Y, Y



