FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

ol

LIMETED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF §TA
1998 Secretary of State DIVISION OF CORPDRATIONS
99 DIVISION OF CORPORATIONS
97 _ !
1. Name of Limited Parinarship 1a. DOCUMENT # SEP 23 AH IO 27

H95000000048 AR A AR

NRI SERVICE & SUPPLY L.P. LTD.

Malting Address Principal Office Address 3. Date Formed or Registored 53- gﬁggﬂ' g]opelglojlr.lhons as
4350 NW 19TH AVE., SUITE B 4350 NW 15TH AVE.. SUITE B 02/09/1995 $1,782,000.00
POMPAND BEACH FL 33064 POMPANO BEAGH FL 33064 3. pate of Last Report k ' t .
5b. & f Capital
10/24/1996 AmountalCoplel
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Ofiice Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber
{2 Applied For
City & State Cily & State 65'0553442 D Not Applicabla
7 . Corliticate of Status Dasired D $6.75 Adoitional
Zip Cauntry Zip Country Fee Required
5- Make check payable to: Dept. of Slale (Ses raverss side for fee inforration)
9. Nama and Addrass of Current Regletered Agent 10. 1 changed, new Registersd Ageni/Office
Name
WOLF, JMES Street Address (P.O. Box Number is Not Acceplable)
4350 N.W. 19TH AVENUE, SUNTE B
POMPANO BEACH FL 33064 Sl A ¥

Zip Code

City FL I

‘loa_ Pursuant lo the provisions of seclions 620.1051 and 620 192, Florida Siatules, the abave-named lmited partnership organized or registerad under the [aws of the State of Florida, submils 1his statement
{or the purpose of changing its registerad office or registered agonl, or both, In the State of Florida. Such change was authorized by its ganeral partnar(s). | hareby accept the appointnant ol registered

agent. | am lamiliar wilh, and accept the obligations of seghon 620,192, Florida Statutes.
SIGNATURE (Registered Agent Accepting Appaintment) _ {Q/ !M — - DATE q } % q q'

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

11. Name(s) of Genera! Pariner(s) 11a. (Oowgﬁﬁ: Li:xcglfls:ggearglcpl\??r;z;rs) 11b. Gy, State & Zip Code 11c. Doch.uen%iasriiaI\lErr:bsr
NRI ACQUISITION CORP. 333 LUDLOW §T. STANFORD CT 06902 FO5000000676
ANIOONOS S04 oA ——
-N3/ 25;" He--01063--018
wakana]. 25 eekb41, 2%

I

’ Kwm *

y

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

1 2. | do hersby certity thal the information supplied with s Fing is voluntarily furnished and doas nol quality for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | reloase the Division of
Corporations from any habllity of non-compliance wilh Section 119.07{3)(k) in the event thal the informaticn supplied is deemad exempl from public access. | further certity that the infermation indicated on

this annual report is 1y
smpowered to execy] this repon ps reqyired by chapier 620. Florida Statutes.

- DATE __ q_} \% }q:t"

SIGNATURE

and accuweate and that my signalure shall have the same lagal effecls as if made under oath. | Hurther cerlify that | arn a General Parlner of the imlted partnership, receiver or trustes

CR2EA03 (6/97)

3&"1\'\(‘_.()73{_ ,M_L’E_i Daytime Tetaphone Number qu“; - q.—lq—sg7 @) XJ_

Typed or Printed Name of Quyieral Partnor Signing Form . .

+=




