FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP X FLORIDYA DEPARTMENT GF STATE \ W,
ANNUAL REPORT i q ) Sandra Mortham grii j{ﬁ}}, '(' (\ T‘UNS
AS Secrelary of State r A 15 “
1997 T el 4 DHVISION OF CORPORATIONS £ 2 g ALK 1
1 3

1 »  Name of Linuted Partnerstap

1a___DOCUMENT #
B95000000381

NLP COVERED BRIDGE NATIONAL. ASSCCIATES, L.P., LT

)

?VIIIIIHHI!Illl|||||IINIIINHIIIIIIII\ U

Maitng Adaress

10670 N. GENTRAL EXPRESSWAY. SUITE €00
DALLAS T 75231

Fnncipal Oflc Address

10670 N. CENTRAL EXPRESSWAY. SUITE 600
DALLAS TX 75231

3. Dato Formed or Aagistered

10/25/1995

Ba. capital Contributions as
Shown on record.

3a. nue of Last Report

12/28/1995

2, Mailing Address

28. Principal Office Address

Suite, Apt. 4, ic

Suite, Apl # elc

$1,000.00

5b. amount of Capital
Contributions in FLORIDA

75-2616230

4. 51410 or Country of Formation 1o dale:
TX $1,000.00
B. FE( Number D Applied For

[ Not Applicatie

Cily & Slate City & State
VVVVV 7. Certificate of Status Desired N $8.75 Addtonat
2p Country ip CGauntry Fes Raquired
B. Make check payable 1o: Dept, of State (See reverse side for foe information)
0. Name and Address of Current Reglstered Agent $0. Ifchanged new Registered Agant/Qffice
Narme

C T CORPORATION SYSTEM

SIGNATURE (Regstercd Agart Accepting Appomlment)

1200 SOUTH PINE 'SLAND HOAD Steol Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 Suite, Apt #, elc
City FL Zip Code
10a. Pursuant t the provisons of secliong G20 1051 and 620,182, Flonda Statutes, the above-named lmited parinership erganized or regislered under the laws of the State of Florica submits this statement

fon tae purpose of changng ts regislered ofhce or regisierea agent, or bolh, in the Stale of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered
agent 1 an famoarwally, and accepl the obhigatons of section 620 192, Flodida Statutes

DATE

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

Mame(s) of Gone-al F‘aﬂni\r(sj

11,

Address of Each Genera! Partner
(Do NOT Use Post Office Box Numbars)

11a.

11b.

City, State & £ip Code

Registration/
Doeument Numbe-

11c.

COVERED BRIDGE NLP, INC.

10870 N. CENTRAL EXPR

DALLAS TX 76231

S EICHID 2 e
-0 00/ --01124---015
w1025 ki), 2%

F95000005235

L A
Q ‘.’2;7-«4

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

k!

SIGNATURE

r ridee. NLF,
Typad or Printed Mame of General Partrer Signing Form E 8 ig ﬁ ggulson ».

M- Pyl

Eresident e

i hereby certify fal the infarrmaton supplied with tis filing is valunlariy furnishied and does nat gually tor the exemption stated in Section 119 07(3)k), Fiorida Statutes. | release the Division of

nrporations from any liahilty of non-comphance with Seatiofr 119.073)(k in the evant tial the intermation supplied is deemed exempt from pubhc access | further certity that the information indicatad on

5 annual report is true and accuarate and thal my signature shall have tnhe same legal elfecls as il made under oath. | further certity that | ar a General Pariner of the hrited partnersh p, receiver or trustee
powered 10 erecule this repgrt as raquired Ly chaptar 520, Flonda Statutes

DATE

Daytime Teiaphone Number (

12/17/96

214) 692-4700

0011840

CR2EQC3 (6/96)



