SIAFLE LREUK HEHE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT

DOCUMENT # B02000000407

1. Entity Name

NES TRAFFIC SAFETY, L.P.

2. Principal Place of Business 3. Mailing Address
FILH N0 nek Byvewuf b3 &rr:nq‘/’“ Am"“e
Suite, Apt. #, etc. Suite, Apt. #, etc. -
l4e0
City & State . City & State 4, FEI Number Applied For
Miam, . FL Evemgton , 1L Lt ~298 8372 Not Applicacie
Zip Country Zip Count?y " . $3_75 Additional
53 IR, Ghd/e 6&2_9, Ao k— 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

PMREI Services, lae,

Street-Agdress (P.O-Box Number is'NoUAcceplable) ™

Name

§26 Zust Paok Pveomul
Talla hagree. FL Z'pcgjigol

City

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 chligations of registered -agent

SIGNATURE Mcé“*/ Iém"""‘" 9/”/°3

Signature, typed or prinled name of registered agent and titla if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. /.eee in FLORIDA to date. /,®°0

v

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 INFOCRMATION

DOCUMENT # Foe00%000/2

NAME tbe3 Crringfom MAveiuce.

SIREETADORESS | vomese fFom, 1L oo |

orry-§-2IP NES [ndiama Pasiness, [oc

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E003B (12/02)

TCAY=STZP T

DOCUMENT #
NAME
STREET ADDRESS

et R, e st i

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-37-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IF

14. | hereby certify that the informaticn supplied with: this filing does not qualify for the exemptian 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 oaih; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: _ X Ztteesla Pl gl — - s 8 N2y 209

SIGNATURE AND TYPED OR PRIh‘E,ED MAME OF }TGNING GENERAL PARTNER Date Daytime Phone #




