STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2007

DOCUMENT # A06000001101

1. Entity Narme

NORMANDY ACQUISITION, L.P.

/
FILED®

2007 APR 30 AM 10: Sk

Principal Place ot Business Mailing Address SECR ETA RY OF S T-‘g% A

200 S. BISCAYNE BOULEVARD, STE 4500 200 S. BISCAYNE BOULEVARD, STE 4900 TALLAHAS SEE.FLO '

MIAMI, FL 33131 MIAMI, FL 33131

e O S TR [REAEANAACAU ANV I MO
Suite, Apt. #, etc. Suite, Apt. #, e1c. 03282007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number LA Applied For

Not Applicable

Zp Country Zip Country 5. Centificate of Siatus Desired il Eeaegfq l’:f:;m"a'

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVENSON, FREDERIC

200 S. BISCAYNE BOULEVARD, STE 4900

MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ 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 obfigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agsnt and e if applicabie.

DATE

FILE NOW!II! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 flled to change a general partner.

nﬂ(
&

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY I
DOCUMENT ¢ L06000091271 STAEET ADDRESS
NAME NORMANDY, LLC
STREET ADDRESS | 3211 PONCE DE LEON BOULEVARD, STE 202 P—
CIY-ST-2P | CORAL GABLES, FL 33134 St e S e B o S B I B o e T e
DOCUMENT # STREET ADDRESS DS A== 022—-002 TN M
MAME [ Tl SR o ae Tt =
STREET CITY-ST-2P
CiTY-81-2P h
DOCLMENT #

STREET ADDRESS
NAME
STREET CITY-ST-2P
CITY-ST- 2P Y-St
DICUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET 5 CITY-ST-ZIF
CITY-ST-2P e
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDAESS

CITY-S1- 2P
CITY-§T-Z

r .

14. | hereby certify that the information suppli

or the receiver or trustee empowered to execute this repog as

h this filingl ddgs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurage and that my sfgnatiye shall have the same legal eflect as it made under oath; that | am a General Partner of the limited partnership

&d by Chapter 620, Florida Stalutes

Lowslnrf n 4
SIGNATURE: SUNTLS Wo-O1 305 v oo
SIGNATURE aND TYPERGRERINTE HAME OF SJGNING GENERAL PARTNER Daie Daylime Proce #




