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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE SECRETAR FILED
Sandra B. Martham
ANNUAL REPORT Secretary of State BIVISioN Dé L‘ngr% ,éf e
1999 DIVISION OF CORPORATIONS TIoKs

98 DFC g 1.
1. Name of Limited Partnership 1a, DOCUMENT# 22 PH " ’2

B96000000029

NAB ASSET VENTURE Il L-P. LIMITED PARTNERSHIP LT R
. _ oI _
Mailing Address Principal Offica Addrass = 3. Daf Formed of Regisiared 5a. Capital Contributions as
Shown on racard.
585+ GAN-FERPE-SHITE-200— /0 CORPOAATION TRUST CENTER 01/19/19¢6
m 1209 ORANGE STREET 33. Data of Last Report %;494,807-0‘0
WILMINGTON DE 19801 o f02 l1 998 T — Capm —
= - 4- State or Cour\ﬁy &f Fanmation hcuodnal‘rtg:utlons FLORIDA

2. Mailing Address 2a. Principal Office Address ) q 3 3qb
s S, wWioal DE

Suite, Apt. #, elc. Suite, Apt. #, etc. - 6. FEINumber ; O )

T Y Applied For
City & State S L > Cily & State 760415223 L ot Applicable
<X bF-t-C»—B T 7. Certificate of Status Desired [j  $8.75 additanal
i Country Zip - Country . Fes Required
_Y\‘-\:T\ USA 8. gk fhegk gyabie to Dept.of Sate (S0 Faveres Sido for feo itcrmaion)
Q. Name and Address of Currant Roglstared Agent ) o 10. ifchanged, new Reglstered Agent/Offica
T Marna ) N '
?ZEDC:(?S?HR?TLOEI\‘ISSLYA?\ITEHQO AD Street Address (P.O. Box Number |s Not Adceptatie)
PLANTATION FL 33324 Sutte, AL ¥, olo. — :
City FL Zip Code

40a. Pursuant to the provisions of sections £20.1051 and 620.192, Flarida Statutes, the above-narned limited partnarship orgaﬁizad or ragisterad under the laws of the State of Fio}ida. submiis this statement
for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | hereby accapt the appointment of registerad
agent. | am famifiar with, and accapt the obligations of section §20.192, Florida Statutes.

SIGNATURE {Registered Agant Accapting Appoll DATE

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

1. vamat) o Gonert Parte) Ma. oo o b ramtory | 11D, CivsmosZpcue | 116, poeiiere,
ASSET COLLECTORS, LP. ~585+-SAN-FEHPESUIT H@HS?GN—'B&%?OB?- EQ&OOOOOMQ:I
2sd §. oot SEATERA T NN
St AN '

GDIBI;HR‘ . 5 :‘-;f? SO ——

h3--005
%*m#ﬁéb kD05 25

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

4 2. !daheraby certify that the information supplied with this fiting Is voluntarily fumished and daes_ﬁot qualif;_far the exempﬁ_un sme& in Section 1‘!9.07(3)(k), Florida Statutes. | rellease the Division of
Corporations from any kability of non-compliance with Section 118.07(3)(k) in the event that the Information supplied is deemed exempt from public access, | further certify that the information indicated on
this anawal report ig true and accurate and that my slgnature shall have the same legal effects as if made under oath. | further certity that [ am zi General Partnar of the limited partnacship, recelver or trustes

empowerad to executs this report as required by chapter 620, Florida Statylas.
SIGNATURE 7@4%_/@;2:-_\_:__ I

K 4
Typed or Printed Name of General Partner Signing Forrn | iaeunided “w &j%%‘) 2305- S%.l% 3“%

Daytitne Telehona Numbei

CR2EQ03 (8/98)




