STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT -

Due By May 1, 2005

DOCUMENT # A01000000231

1. Entity Name

THE NORTHROP FAMILY LIMITED PARTNERSHIP

- F

- a

T FRED
SECRETARY OF. STATE

DIVISION oF

CORPORATIONS

Principal Place of Businass

10882 EGRET POINT LANE
VIEST PALM BEACH, FL 33412-1538

Mailing Address

10882 EGRET POINT LANE
WEST PALM BEACH, FL 33412-1538

AIRUAMA AR Bin

R

2. Principal Place of Business 3. Mailing Addrass

Suite, ApL. #, eic. Suite, Apt. #, etc. 02072005  Chg-LP CR2E003 (10/03)

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

65-1084774 Not Applicable
Zi nit Zi Count iti
P Country ® niry 5. Certificate of Status Desired O $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - T . Name » ] N P

FLEMING, JOSEPH M ESQ. fLEMM’é , Jﬂf{/%/ /17 £ 5?’)

4100 RCA BOULEVARD

N < 2]
PALM BEACH GARDENS, FL 33410 Sosrs /8-

. Siree] Addrgss (P.O. Box Nugpber is Not Acceptable, ’
T BT U iy O
L I 7

O pfotrn Prew /3 n0H FL | *8%yog

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

SIGNATURE

Signaturé. typad or prniad nama of regislared agent and ('le il apphcabie. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributio

$7,000,000.00 in FLORIDA to date.

ns,
f?)aaqdw.ao

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # STREET ADDRESS
RAME NORTHROP, C, ARTHUR TRUSTEE
STREET ADDRESS | 10882 EGRET POINT LANE CITY-51-2IP
CIFY-Si-2iP WEST PALM BEACH, FL 33412
DOCUMENT #
STREET ADDRESS
NAME NORTHROP, ELLEN M TRUSTEE
STREET ACDRESS | 10882 EGRET POINT LANE CITY-51- 218
CIvy-51-71 WEST PALM BEACH, FL 33412
DOCUMENT # STREET ADDRESS
NAME NAJARIAN, ELLEN JOAN | . -
STREET ADDRESS | 301 SPRING HILL ROAD CITY-ST-21P
CITY-ST-2IF SKILLMAN, NJ 08558
DDCUMENT # STREET ADDRESS
NAME G I i W i R T vt B 2 e i R W) .
REET DORES NI = U077 155
-LT- T H il i
S o CATY-ST-2P L2/16A05--01007--012  *526. 25
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CIry-81- 20
CITY-ST-2IP
DDCIE.IENT 1 STREET ADDRESS
NAME,
STREET ADDRESS
v CIY-ST-71P
cTy-g-2p

14. | hereby ceriify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a General Paringr of the fimited partnership or

the receiver or trusiee empowered 16 execute this report as required by Chapter 620. Florida Statutes

SIGNATURE:

/s

50 A2z -54PP

g%%émj/ G-ﬁ/{’_’/"ﬂ’dﬂ /‘/dli’ 7//(;)/9 47

SIGNATURE AND TYPED OR PRINTE/HAME OF SIGNING GENERAL PARTNER

7 o

Dayuma Phone #




