riLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. - ~—WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORID;;. DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

1. Name of Limitad Partnarship

NLP COVERED BRIDGE NATIONAL ASSOCIATES, L.P.,

1a. _ DOCUMENT #
B95000000381

M

?ELED
98 DEC 24 PM 2: 11

CoRETARY OF STATE
ALY AHASSEE, FLORIDA

K AR RSB NERA g

LTD. 25
Mailing Address Principal Office Address 3. Date Formed or Rengsieéd Ba. capital Contributions as
Shawr on recard.
10670 N. CENTRAL EXPRESSWAY. SUITE 600 10670 N. CENTRAL EXPRESSWAY, SUNE 800 10/25/1995 $1,000.00
DALLAS TX 75231 DALLAS TX 75231 3a. Date of Last Report b
12/01/1997 5b. Amountof Capial
— Contributions in FLORIDA
4. state or Country of Formation fo date:
2. Mailing Address 23a. Principal Office Address
, X ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI'Numbar l:l Applied For
Ciy & Stata City & State 752618230 _ = NotAppiicabla
. 7 - Ceriificats of Statug Deslred [ $8.75 addtional
Zip Country Zip Country ) - Fae Requlred
8. Make ¢check payable to: Dept. of State (See side for fes inf )
] 9_ -Namc and Ad;irass of Current Regfstered Agent 1 0. cﬁa;gtj?d, new Regi_shered Agen_ﬂOfﬁoeL
Nama
c T COHPOHAHON SYSTEM Street Address (F.O. Box Number Is NatAc('ephble) '
1200 SOUTH PINE ISLAND ROAD Arnwigneesamn t ——5
PLANTATION FL 33324 Sl At 7, o -01/12/38~-(1 031 007 _
Sy
1' Qa. P 10 the provisions of 620.1051 and 620. 192. Florida Statutes, tha above-named fimited partnersmp arganized er regsslemd under the laws of the State of Florida, submits this statement

far the purpess of changing its d offica or | agent, or both, in tha Stats of Florida. Such ¢hange was authorized by its general partner(s). [ hareby accept the appaintmeant of ragisterad
agent. 1 am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Reg Agent A ing Appaoi ) = —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 Gn_aneral Partnen(s) 11a. (mi"gﬁjiff piifhom&czﬁ'f*’“"e' v | 11b. City, Stale & Zip Coda 11c. Dacien?;mm;ar
COVERED BRIDGE NLP, INC. 10670 N. CENTRAL EXFR DALLAS TX 75231 F95000005235

?

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

12, I do heraby cerdity that the information supplied with this fling is voluntarlly fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | releasa the Divisien of
Cerporations from any liabifity of nan-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the infonnation indicated on
this annual repart is trué and accurate and that my signature shall have the same legal effacts as if mada under cath, | further cartify that [ am a General Parner of the limited partinership, raceiver or trustes

empowared to execute this report as requirad by chapter 620, Flarida Statutes.
SIGNATURE WL" . f3{nfa¢

DATE,

Daytime

Typed or Printed Nama of General Pariner Slgnlng Form &W ér'dﬁf MLP Iﬂ-ﬁ 9‘!1'{ M ﬂ P/@O

@1,&%—('4 (Jl ezt

CR2E003 (8/98)



