STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

P

DOCUMENT"# B02000000407

1. Entity Narne

NES TRAFFIC SAFETY, L.P.

FCPE’T{F&LY.'EIE}]F "TME'
SELRET S5
FISION GF CORPORATIONS

0L FEB-9 PM 1:51

Principal Piace of Busingss

3100 N.W. 17TH AVENUE
MIAMI FL 33127

Maiting Address

EVANSTON IL 60201

1603 ORRINGTON AVENUE, #1600

2. Principal Place of Business 3. Mailing Address

720 L Bryn

o

L

[

Suite, Apt. #, eic. . #, elc,

Suiﬁ. = /0&/‘ MOORE CR2E003 (11/03)

City & Stale Cily & State 4. FEI Number Applied For
Cl%fd@?ﬂ j Z‘ 74-2985312 Not Applicable

Zip Country

w3 (

Cougg,ﬂ

O  $8.75 addiional

. ifi i .
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC. . ) N
526 EAST PARK AVENUE
TALLAMASSEE FL 32301

Name = _ .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agens.

SIGNATURE

Signature, typed of prinled nama of registerad agent and title f applicablo.

DATE

9, Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

/000

MAKE CHECK PAYABLE TO:FL7DEFT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION 5.}

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 4 «| FO2000000012
STREET ADDRESS
RAME NES INDIANA PARTNERS, INC. '3 F70 W g/jvf? ﬂ%}#/ /4/ €.
STREET ADDRESS (1603 ORRINGTON AVENUE 7 ’
CITY-§T-7P Vis] /4 )
eTY-SZP |EVANSTON IL 60201 4 /%”/‘ C 2 P 14
- rd
DOCUMENT 4 STREET ADDRESS
NAME
TREET ADORESS T —
zlw o [;?PE CY-ST-ZP =L e oo HI | e
o Q2 28 Q8- - 0o0- 0P8 #kid] oF
DOCUMENT ¢ STREET ADDRESS
SHAME® © T | e e i+ e P - e .= P e I - e - —— - -
STREET ADDRESS
Citv-S7-7P
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2PP
CITY-ST-2P
DOCUMERS #
% STAEET ADDRESS
NAME
STREET ADJRESS -
CoTY-51-7p Gn-st-a
DOCUMENT # -
STREET ADDRESS
HAME
STREET ADORESS v
CMY-51-2F Gl S1-2

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 {imited partnership or
the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE Gt catiand i Lttt —

(273) pe95- 37

SIGNATURE TYPED CR PRy O NAME OF SIGNING GENERAL PARTNER

ket D Mg o254

Date Daylme Phone #




