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 SEoop Al LED
Sandra B. Mortham RE
ANNUAL REPORT Socrmtary of oo Bivision gﬁ%? £S MIATE

1999 GRATIGNS

DIVISION OF CORPORATIONS

( UIIVI/I{I,IIIHIIIHI LT AMATn

1. Name of Limited Partaarship 1a. DOCUMENT #
B96000000030

NAB ASSET VENTURE I, L.P. LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. DatbFomed or Registered 5a. Gapltat Cnnmbunons as
Shown on record
— 585~ SAN-F ELIRE—SUFFE-360~ GO CORPORATION TRUST CENTER 01/19/19¢6
~HOUSTEN-BT7057— - 1209 ORANGE STREET 32, Dot of Last Rapor $180.669.00
WILMINGTON DE 19801
HHINGTON DE 1960 01/02/19¢8 Bb. Amount of Coptal
4, state or Cauntry of Formation gﬂgglbuﬁnns inFLORIBA
2. Mailing Address 2a. Principal Office Address )
\Z1es S. Wb DE 3% 157
Suite, Apt. #, g“\vﬁ 2‘% Suite, Apt. #, etc. 6. F&l Number D appiied For
City & State City & Stata 76-0392231 Nat Applicable
SOFTokd X 7 . Certificata of Status Desired | " £8.75 Additonal
Zip Country Zip j Country i Fee Requirad
“TIY L , .U&' N _ B. Make dﬁ:ﬁ@ Dept. of Stata (Sea reverse side for fea Infortation)
9_ Na-me and Add; of Currant Reg 1 Agent o 1 0 if changed, new Registared Agent/Office
) Narna o j
C T CORPORATION SYSTEM Street Address (F.O. Box Number s Not Acceptable}
1200 SOUTH PINE ISLAND ROAD o oo
PLANTATION FL 33324 Sulte, Apt. #, etc.

City ] ﬂJ Zip Code

10a. Pursuant io the peovisions of sections 8201051 and 620,192, Florida Statutes, the above-namad mited partnership orpanized or registerad under the laws of the State of Florida, subrits this statement
for the purp of ehanging its registerad office or reglstarad agent, or bath, In the State of Florida. Such change was gutherized by its general partner(s). | heraby accapt the appointment of registersd
agent. | am familiar with, and accept the obligations of section 620,192, Flarida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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

Address of Each General Partner Reglstration/

11, Neme(s)of G°"'_;'“] Parinor(s) _ 113, (0o NOT Uss Post Offica Box Numbersy | 11B. Chy, State & 2ip Code MG, pocument Number
ASSET COLLECTORS, LP. ~5B5+SAN-FEHPE-SUR- ~HOUSTON-H-Fa57- B4000000294
0SS S, WKL Srarradd Tx NN
SolTE AV

TN YEag ST ——0
—Dl,e’lz.«’iiﬂ*——i}lﬂ?? ~1i4
2 I - 2

|

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

42, 1do hereby certify lha: the infarration supplied with this Tiling s volumtarily fumished and dees not qualify for the exemption stated in Saction 119 O7(3)k}, Florida Statutes. | release the Civision of
Cerporations from any Kabitity of non-compliance with Saction 119.07(3)(k) in the event that the information supplied s deemed exempt from public access. | further certify that the Information indicated on
thiz annual repsit is true and accurate 2nd that ey signature shall have the sama legat effects as if made under cath. | further eertify that T am a General Pariner of the limited partnership, receiver ar trustes
empawerad 1o execute thiz report as requirsd Jy chapter 520, Flerida Statutes.

W

H\(_.Q.N‘E,L B

SIGNATURE DATE -9

u‘?‘é%kg'— Daytime T;le;:?;ana Number }‘%\' %S '%3 2-% ﬁs ‘\"

Typed or Printed Name of Ganeral Pariner Signing Form

CR2E003 (8/98)



