STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ..

N
DOCUMENT # A04000001637 P
1. Entity Name !/
ICC NORFOLK, LTD. e 0 54;3 - @
R 29 -
/] P/‘l -

Principal Place of Business Mailing Address 41[ /ﬁ‘ {} '5_.
1400 N.W. 107 AVENUE 1400 N.W. 107 AVENUE S /
5TH FLOOR 5TH FLOOR SSE£ 374
MIAMI, FL 33172 US MIAML, FL 33172 US
T v T Iﬁﬂﬂﬂl\lll [

Suite, Apt. #, etc. Suite, Apt. #, etC. 02172005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

(P, ’O@S.' 7 qu Not Applicable
ap Country zp Country 5. Cerlificate of Slatus Desired a gesa-;esq S?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL
1400 N.W. 107 AVENUE Street Address (P.O. Box Number is Not Acceptable)
5TH FLOOR
MIAMI, FL 33172
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, fyped or grintad name of registered egent and ttle if applicable DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on recora. 9 1,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO4000142050 STAEET ADDRESS
NAME ICC NORFOLK FLEXXQFFICE, INC.
STREET ADDRESS | 1400 N.W. 107 AVENUE .
CITy-51-2iP MIAMI, FL 33172
DOCUMENT # STREET ADDAESS
HAME
STREET ADDAESS CHY-ST. 7P
CilY-ST-2P h :.:-rl Ll 1= 4 T 44|:-|_]
052187 05=—01056=—=007  ** {34125
DOCUMENT ¢ SYREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2P ’
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZIP e
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CIY-5T-2F
CIry-57-2P --
DOCMENT ¢ STREET ADDRESS
NaME
STREET ADDRESS
CITY-S7-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared U ecute this report as required by Chapler 620, Florida Statutes

SIGNATURE: 2 . 'éh%l}!é‘gmfmf:f 6 _Ysos” (205)393 - oSO
[ V4




