STAPLE CHECK HERE

it el

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A96000001116

1. Entity Name

NORTHERN ATLANTIC, LTD.

FILED

Principal Place of Business Mailing Address - anl APR 2q A 8: 28

10 SE CENTRAL PARKWAY, SHIFE-345 PO BOX 439
STUART, FL 34994 PALM CITY, FL 34991 SECRETARY OF S'!AT}

2. Principal Place of Business 3. Mailing Address HI"” ml ||H| |”H Il “ H Il ‘ll |”“|

e s (a3 n
ﬁ”";f&b‘““" Suite. Apt. #. ic. 04232004  ChgLP CR2E003 (10/03)

City & State Cily & State 4. FE! Number Applied For
' 65-0676313 Not Applicable
Zip Country an Gouniry 5. Certificate of Status Desired ] gg'giaf:;“o”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAW OFFICE OF RUDOLPH M. DI LASCIO, JR.,PA
5798 JOHNSON STREET Stroet Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021 SOO02451 5274
04,/2%/04--01005--D22  ##526., 25
City FL | Zip Coda

8. The above named entity submits this statemant for the purpase of changing its registered oifice or registared agent, or both, in the State of Florida. | amn familiar with, and accept
lhe cbligations of ragislered agent.

SIGNATURE

Sigmauies, yped or printed name of regisiered agent and tile if applicable, DATE

9. Capital Contributions 10. Amaount of Capital Centributions

as Shown on record. $570;000-00 in FLORIDA Lo date. \_’ﬁo OOO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # PO8000050216 ! @,
STREET ABDRESS qt% )
HAME PROSERVE INTERNATIONAL, INC. FEET HODRE \Su/

STREET ADDRESS | 10 SE CENTRAL PARKWAY, SEHFE315

CITY-SF-2IP
CITY-ST-2IP STUART, FL 34994

DOCUMENT #

STREET ADURESS
HAME
STREET ADDRESS

CITY-5T-21P
CITY-S1-2IP
DOCUMENT #

STREEF AUNKESS
NAME

STREET ADDRESS.

SITY-§T-21 s
CUMENT ¥
Dil;l éME 1 SIREEF ADDRESS
f4A
STREET ADDRESS
o CITy-51-21p
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
I CITY-S1- 21
1y-§i-
SUMENT
THICLMENT STHEET ADDRESS
HAME
STREET ADDRESS CITY-8T-2IP
CITY-§T- 2P C

14. | hereby certlfy that the information supnlied with this filing does not qualify {or the exemplion stated in Sachon 119.07(3)(1), Florida Statutes. | terther cerlity that the sxformation
indicated on this report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or frustee empowerad ute this repert as required by o620, Flonda Slalutes

/fwmf YR3J0y (298 )A0-/00f

SIGNATURE AND TYRED OR PRINTED NAME anﬁN)qﬂspﬁyﬁL I FaLvEIyy, Pate © Daytine Phot o

/‘f/.t//’/')_jvr —a A Fa)



