STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT »

Due By May 1, 2006

DOCUMENT # B02000000407

1. Entity Name
NES TRAFFIC SAFETY, L.P.

Principal Ptace of Business

3100 N.W. 17TH AVENUE
MIAMI, FL 33127

Mailing Address

CHICAGD, IL 60631

8770 W. BRYN MAWR, 4TH FLOOR

AR MOEAD ORGSR

2. Principal Place of Business 3. Mailing Address
0w Bryn Ha e
i . . ite, Apt. #, alc.
S:S”"e' Apt. # etc Suite. Apt. #. ¢l 01112006  Chg-LP CR2E003 (11/05)
Wit
City & State . City & State 4. FEl Number Applied For
‘Nhicagd , LU 74-2985312 Not Appicabla
i ] N i "
£ Country <ip Couniry 5. Certificate of Status Desired ~ []  $8-75 Additional
bO (O 2) ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA} SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

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

WESTON, FL 33331

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typad or printed name of registered agent ana tila if applicablg

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, 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.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
O

OCUMENTY | FO2000000012 STREET ADDRESS

NAME NES INDIANA PARTNERS, INC. g7/~ Ay
STAEET ADDAESS | 8770 W BRYN MAWR AVE., 4TH FLOOR STv-ST2p L L L e
o-51-7P | CHICAGO, IL 60631 ' 03/30/05--01067--007 #3500, 00
D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-51-2IF

CITY-ST-ZIP -

nart ] :

DOCUMENT ¢ STREET ADDRESS

MNAME

STREET ADDRESS CITY-ST-2I1P

CITY-31-7IP e

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-2IP

GiTY-$T-2IP -

D

OCUMENT # STREET ADDAESS

MNAME

STREET ADDRESS Y I

CiTy-81-21p e

DOCAMEN

OCAMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P i

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or Irustee empowered to executs this repori as required by Chapter 620, Florida Statutes

SIGNATURE: 2t celamt il 2 trog—

RIAT

728405 -3999

SIGNATURE AND TY! R PRINTED NA¢ OF SIGNING GENERAL PARTNER

Date Daytire Phone #




