FILE ON OR BEFORE APRiL 9, 1997 TO AVOID REVOCATION
AND 55311 PENALTY FEE

FILED

LIMITED PARTNERSHIP

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of State

DIVISION OF CORPORATIONS

SECKI -

1a.

1 « Name of Limitad Partnarship

DOCUMENT #

B94000000455

EATIONAL AUTO FINANCE COMPANY LIMITED PARTNERSHI

97 MAR 17 MM1: 20

. ar STATE
TALLAKY SoEE, FLORIDA

T

Maifing Address

621 NW. 53RD STREET. SUITE 200
BOGA RATON FL 33487

Principal Office Addrass

641 NW. 59RD STREET. SUITE 200
BOCA RATON FL 33487

3. Date Formas or Reglsterad
11/09/1994

38. Date of Last Report

5a. capial Contributions as

Shown on record.

$100,000.00

02/12/1996

5§b. amount of Gapital

City

Contributions inFLORIDA
5 . Toa 4. State or Country of Formation 1o date:
« Mailing Address 8. Principal Office Address
] T DE {00 \bd )
Suite, Apl. &, etc. Suite, Apt. 4, efc. 6. FEI Number
65-0523698 3 Applied For
City & Staté "1 City & State i Not Appiicable
- 7 . Centificate of Status Desired [:' $8.75 Addltional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See reverse side far fee infarmation)
Q. Name and Address of Current Reglstered Agent 10_ If changed, new Registered Agent/Office
Name
MCMILLEN, STACY
ONE PARK PLAGE] SUITE 320 Streat Address (P.O. Box Number Is Not Accaptable)
621 NE. 53RD STREET ST
BOCA RATON FL 33487
Zip Gode

FL

SIGNATURE {Reg:siored Agont Accepling Appaintment)

10a. Pursuant o the provisians of sections 620.105% and 620.182, Flotida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submiis this statement for
the purpese of changing its registered office or ragistered agent, or bolh, in the State of Florida, Such change was authorized by Its general parinar(s). | hereby accept the appointment of registered agent

} arm famihar with, and accapt the obligations of section 620.192, Florida Stalutes.

DATE .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Age S Lennn \pdo)

1, v o Gonert paror 118, o Ao trer ot e, | 11D, O St 29 oce 110, ponmtome |
NATIONAL AUTC FINANCE CORPOR 621 N.W. 53RD STREET, BOCA RATON FL 33487 FB4000003051 %

g

1}

BO00D2 11 g383——7 §

1
=

SR hﬁ??zr

Note: General partnersMAY NOT be changed on this form; an amendment must be filed to cha'nga a general partner.

12,

Il have the

annual report is true and accurale and that my signature
ampowerpd 1o executa Ihis report as rpquired by ch

SIGNATURE A

Typed or Prinlag Name of Ganeral Parner Signing Form

same lag:

620, Fiariga Statules.
4

t do herehy certity thal Ihe information supplied wilh this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corparations from any llabwity of non-compliance with Section 119.07(3)(k) in the event 1hat the information supplied is deemad exernpt from public access. | lurthar contify that the informalion indicaled on Ihis
Hects as it made under oath. | further cerlify that | am a General Partner of the limited paninership, receiver or trustes

N7

... DATE __}

Daytime Telephone Number _ . . .

0002801



