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

LIMITED PARTNERSHIP FLOR':A ZEPA:T::E:ILOF STATE se CRETARLED STATE
andra B. [+] am t
ANNUAL REPORT Secretary of State glvism nEn ORATIONS
1999 DIVISION OF CORPORATIONS
IBNOV-3 PH202  yi
1. oo etimtos e 1= DOCUMENT # Y
897000000590 1\ [ Ll
NATH PROPERTY COMPANY LIMITED PARTNERSHIP LRV AWE O
Mailing Address Princlpal Office Address - 3. Date Farmed or Registerad 5a. capitat Contributions as
Shown an record.
900 EAST 79TH STREET. SUITE 300 900 EAST 79TH STREET, SUITE 300 10/31/1997 $20,00000
BLOOMINGTON MN 55420 BLOOMINGTON MN 55420 34. pate of Last Report ' '
02/09/ 1998 8b. Amount of Cagital
4, state ar Country of Farmation gog;rguﬂons nFLORIDA
2. Mailing Address 2a. Prncipa! Office Address
MN
Suite, Apt. #, etc, Suite, Apt. #, atc. - 6. FEI Number L{I_. f’?}_{ 179 O Applied For
City & Sate ity & Stata Not Applicable
T . Certificate of Statys Desired E $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payabia to: Dept. of State (Sea reverse side for fee inforrnation)
9, Name and Address of Current Registerad Agant 1 O » [f changed, new Registerad Agent/Office
Name
C T CORPORATION SYSTEM T T S e T m =
1200 SOUTH PINE ISLAND ROAD e B e L e 1 =S4 S——1

PLANTATION FL 33324 Sulte, Apt. #, ote. —Lisl -:-’dﬁwl_}l iho——U11
EEEE DT SO ddgetd R TO

City Zip Coda
FL

1 Oa_ Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the abovenamed iirmited parnesrship organized or registered under the laws of the State of Fiorida, submits this statement
for the purposa of changing its rag d office or registered agent, or both, in the State of Florida, Such changs was autharized by s genaral partnar(s). | hareby accept the appointrment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registerad Agent Accapting Appointment) DATE

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

1. Nama(s)of Genersl Parnerts) Ma, il ofBach GonemiPariner | 1B, Civ, Stte 8 Zlp.Code 11 - pudumont Nember
NATH, MAHENDRA TRUSTEE 900 EAST 79TH STREET, BLOOMINGTON MN 55420
NATH, MAHENDRA 900 EAST 79TH STREET, BLOOMINGTON MN 55420
MENTA, ASHOK 900 EAST 79TH STREET, BLOOMINGTON MN 55420

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

1 2. 1doharaby certify that the information suppiied with this filing Is voluntarily fumished and does not qualify for the examption stated in Seetion 119.07(3)(K), Florida Statites, | release tha Divislon of
Carporations from any ltability of non-compitance with Secticn 119.07{3){k) in the event that the information suppliad is deemed exempt from public access. | further cartify that the Information Indicated on
this annual repost s true and accurate and that my signatura shall have tha sama legal sffects as if made under oath. 1 further certify that | am a Genaral Pariner of the fimited partnership, recsiver or frustee

ampawared (o exectie this repert as required by chapter 620, Florida Statutes. —

SIGNATURE — : DATE,

Traytime Telaphone Number,

Typed or Printed Name of General Pariner Signing Form

CR2E003 (8/98)



