STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

; Due By May 1, 2007 FUEL
=5 RETA 0
BGCUMENT #A01000000231 oSS BRI SIE
1. Entity Name
HE NORTHROP FAMILY LIMITED PARTNERSHIP U/ JAN16 AM 9: 16
Principal Place of Businass Malling Address.
10882 EGRET POINT LANE 10882 EGRET POINT LANE
WEST PALM BEACH, FL 33412-1538 WEST PALM BEACH, FL. 33412-1538 i :{
01092007 No Chg-LP CR2E003 (12/06)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
65-1084774 Not Applicable
5. Certificate of Status Desired O I§ese;esq adr:;tlonal

8. Name and Address of Curront Registered Agent

FLEMING, JOSEPH M ESQ.

11891 US HIGHWAY ONE DO NOT WRITE
SUITE 100

NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE
Slanature, typed or printed nama o registered agent and tiis If appicahle. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Pee wiil be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME NORTHROP, C. ARTHUR TRIZSTEE
STREET ACDRESS | 10882 EGRET POINT LANE RS o o

ZOrMmeE Y ] Ay
CITY-§7-2IP WEST PALM BEACH, FL 33412 (1 QAP 7 — 11 ST wEAn
DOCUMENT # S A= S E A S F 42 A A 0 it oHEr 1)
NAME NORTHROP, ELLEN M TRUSTSE

STREET AUDRESS | 10882 EGRET POINT LANE
cmy-sT-2F | WEST PALM BEACH, FL 33412

DOCUMENT #
NAME NAJARIAN, ELLEN JOAN , / 3 5~ F457

STREET ADDRESS | 3G4-SPRING-MILEROAD- Mui BEALY DEWE DO NOT WRITE

OT-S120 | SKIEMANN-DB858 ML Fey PA 18337

= IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢

NAME

STREET ADDRESS
ITY-ST-7)p

14, | hereby certify that the information supplled with this fillng does not c1ua|¥fy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indlcatéd on this report is true and accurate and that my slgnature shall have the sams Ier_?al effect as if made under oath; that | am a General Partner of the limited partnership
or the recelver or frustee empowerad to execute this reper as required by Chapter 620, Florida Statutes

SIGNATURE: L illiun MoiBhuof 2 . 2irnon. HotrilRep /ffZ;ooy iy Loa- 5167

NMMMDWMWNMWMWFMH Daytime Phong #




