FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLCRIDA DPEFARTMENT OF STATE
ANNUAL REPORT 5";::::&‘:‘;?:“ FILED
-3
1999 DIVISION OF CORPORATIONS

98 0CT 20 PH W 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Name of Limited Partnership OCUMENT #
"594000000455
NATIONAL AUTO FINANCE COMPANY LIMITED

LR

PARTNERSHIP
Mafling Address Principal Offica Addrass 3. Date Formad or Registored 5a. g:pita! Cantﬁhtlctljons as
own on record,
621 NW. 53RD STREET. SUITE 200 621 NW. 53RD STREET, SUITE 200 11/09/1994 $100,000.00
BOGA RATON FL 33467 BOCA RATON FL 33487 34, pate of Last Report '
09/08/1997 5h. Amcunt of Caplta
4. State or Country of Formation o da“’:u o NFLORIDA
2. Mallmg Address 2a. Principal Office Address DE — G‘ -
R | HN\J o S, fdwal Hmd
Su[te. Apt.# etc Suite, Apt. #, etc. 6. FEI Number ¥ Aoplied Eor
i
ty?SLg? r 00 - - e J0d 650523698 | szApplicabla
i ] ]
'QL, @éb h@] Eal oy 9_, m T - Gortificate of Status Desired EI $8.75 Additional
Zip Ccun Count Fes Required
. Make chack payable to: Dept. of State (Sea reversa side for fee information)
333~ 55‘1731 ‘ 8

Q. Name and Address of Current Ragistersd Agent

1 G_ If changed, new Registerad Agent/Office

MCMILLEN, STACY

Namef l

MEAL Ve

ONE PAHK PLA.CE, SUITE 320 Street Address {P.O. ?_:_(Numbsr 18 Nat A ptabla)
621 N.E. 53RD STREET SUQQ‘; e “"fj
BOCA RATON FL 33487 wie

Eb (\&—m

FL| *55y3y_

10a. Pursuantto the provisians of sections 620.1051 and 620,192, Florida Statutes, the above-named kmited partnership organized or registered under the laws of the State of Ftorida, submits thls statement
for the purpose of changing its reglstered office or ragistered agant, or both, in the State of Florida. Such changa was authorized by its genaral pariner(s). | hereby accept the appointrment of registered
agant. | am familiar with, and accapt the cbligations of saction §20.192, Florida Statutes.
I
-1~ 97

Ly
SIGNATURE (Ragisterad Agant Accapting Appoinimant) 'f%‘(ﬂ J/y\mi p d DATE

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

11. Name(s) of Goneral Partnoc{s) 11a. momdg_‘r'es \ !ss : ff :;hg%egn::::’:;::@ﬂ 11b. City, State & Zip Coda 11c. Doi‘:ngrl:t'ah?::ber
NATICNAE. AUTQ FINANCE CORPOR BOCA RATON FL 32487 F94000003051

Tedanal 'tk-.ov\

5»14 2oy 353~ 7/

\ o?/ 7

4mﬂﬂﬂﬂb?2?ﬁ4wm4
-18726/ 93 --01 100002
L e R L

CRzEUhe (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. ldo heveby cartify that tha Information supplled with this filing is voluntarily furnished and doas not qualify for the examption stated in Seclion 119.07{3)(k), Flarida Statutes. I release the Division of
Corporatians from any liability of non-compllance with Saction 119.07(3)(k} in the avent that the information supplied is deamed sxempt from public access. 1 further cerify that the information Indicated on
this annual report is trus and accurats and that my signature shall havs the same legal effects as if made under oath. [ further certify that | am a General Partner of the limited partnership, receiver or trustee
ampowered to exacute this report as required by chapter 620, Florida Statutes.

SIGNATURE @f-ﬂvf memd, N AR

I f © m ] g
Typed or Printed Name of General Partner Slgning Form M‘dxmaso % “Efm aytime Telephone Number *5(_0!' U ]_] O O (?D

Ve TR S 1 o



