STAPLE CHECK HERE

’ ' 2008 LIMITED PARTNERSHIP REINSTATEMENT

= i AR
Il N

DOCUMENT #A06000001101
1. Entity Name 08 NUV 26 AH “ H 53
NORMANDY ACQUISITION, L.P.
SECALARY 7 STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
200 S. BISCAYNE BOULEVARD, STE 4900 200 S. BISCAYNE BOULEVARD, STE 4900
MIAMI, FL 33131 MiAMI, FL 33131
o e B 8RR WA AN T
WMO K. Flo¥ Abveet 321/ Ponce fOr Leon Blvd.
Suite, Apt. #, ete. 5”"5" 8"&*' ste. 11192008 REIN-LP CR2E100 (1/07)
City & State City & State 4, FEI Number Appliad For
¢ mple Tervace, TL Aoral Gables , FL ARRUEDFOR J1(0-55 70973 |Not Appiicacie
Z'FB 3 / 7 Coij;gy ﬁ 5“} /3y éo[u'?r;_ ’4 5. Certificate of Status Desired a gg‘;’i‘ﬁf:;uc’“a'
€. Name and Address of Currant Registarad Agent 7. Name and Addross of New Registered Agent
Name “ s
LEVENSON, FREDERIC Mardin, Oresory T
200 S. BISCAYNE BOULEVARD, STE 4900 Street Address (P.O. Bk NumbeVis chAccepkabla)
MIAMI, FL 33131
Ale5S LeéSeune Rl ity /101
City Zip Code
Cocel Gables FL | ™55y

e
8. Pursuant to the provisions of section 620.1810 19p9 Flog tes, | heraby accept the appeintment of registered agent. | am familiar with, and accept the obliga'hons of
Chapter 620, Floridaritatutes. / / /
SIGNATURE ~ //, / 9@ QOC?%
i TE

of register®c agent el tile It applicabla. (BEGISTERED AGENT MUST SIGN)

In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not(re)ée?ve the
After January 1, 2009, Fee will be $1000.00 prior notice,

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 # L06000091271
STREET ADDRESS
NAME NORMANDY, LLC
STREET ADDRESS | 3211 PONCE DE LEON BOULEVARD, STE 202 aTv-s.ze
Ty - ST-780 CORAL GABLES, FL 33134
DOCUMENT #
TREET AD) — g e g
o § DRESS riditl 28230265 T
STREET ADDRESS “ Livedsug—UTg 7011 =5y, 0
ITY-S7-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-ST-7IP e
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADCRESS S
CITY-5T1-21P -Tl".\ o il P T
e, ~
o A LINS IATEMENT
STREET ADDRESS CITY-§1-2P
CITY-ST-TF -
DOCUMBNT 4 STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oITY-5T-29 e

14. | hereby certity that the information supplied with this filing does not c}ualiiy for the axemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicated on this repos is true and accuralg and that my signature shall havgghe same legal sftect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowsereg4t exdyute this report as required by/AChaptar 620, Florida Statutas.

Sfuart Zook 1Y3i/ps  (B05)Yv6-vo0

Daytima Phone #

SIGNATURE:
[




