2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # A01000000231 o

4. Entity Name

03FEB -5 PH L2 39
THE NORTHROP FAMILY LIMITED PARTNERSHIP .

- LT
POALT L Sindn
s

ORi0A

s o e
TAL) ;"\.‘1,«‘;;‘.'_:{'_‘.'_ FLLG

oo,
!

Principal Place of Business Mailing Address MJH

10882 EGRET POINT LANE 10882 EGRET POINT LANE
WEST PALM BEACH FL 33610 3 3 &4/ 2 ~/43 ¢ WEST PALM BEACH FL3386 FF4f/2-/53§
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Suite, Apt. #, etc. Suite, Apt. #, etc. ) h
DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
65—1084774 Not Applicable
Zi_p - -~ - Countryb o fr Zip —_- - Country — = 5. -Certificate of Status Desired” a - gg'gf&tﬁﬂmaj -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . - .
FLEMING, JOSEPH M ESQ. _Fienm wb, ~NosEfy M Fse
450 ROYAL PALM WAY, 6TH FLOOR T on e e = e pecegiape)
PALM BEACH FL 33480 ‘
A, Ppor ey FL | %%, o

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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Cortributions $5,000,000.00 10. Amounit of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
!_as Shown on record. bbb in FLORIDA to date. ‘ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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 #
STREET ADDRESS
v NORTHROP, C. ARTHUR TRUSTEE 7./~
STREET ADDRESS | 10882 EGRET POINT LANE CITY-ST- 2
cry-st-zp | WEST PALM BEACH FL 33412
DOCUMENT # STREET ADDRESS
e NORTHROP, ELLEN M TRUSTEE - 7. /2
STREET ADORESS | 10882 EGRET POINT LANE OITY-5T-7
CITY- ST-ZP WEST PALM BEACH.FL 33412
DOGUMENT # ' ; T = T L =y
STREET ADDRESS SR WO J Y B R Ve e
NANE NAJARIAN, ELLEN JOAN -’4'/& AR Ty e B AR | N LTy I ]
STREET ADDRESS | 301 SPRING HILL ROAD CITY-ST-207
CitY-81-2P SKILLMAN NJ 08558
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST-7IP
CITY-5T-2IP on-st
DOCUMENT #
STREET ADDRESS
ME
‘YREET ADDRESS ITY
- e CITY-ST-ZIP
DbCUMENT [
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP envsrae

14. | hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 empowered to executg this report as require vy Chapter 6§20, Forida Statutes
ksl iy % |
SIGNATURE: __SIGNATURE REQUIRED Z/3/3 y-bro -2 0
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