FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP .
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE | =i} En

FLOSIDA DEPARTMENT OF STATE 83 N /
ANNUAL REPORT Sandea Mortham L PHI: o
Secretary of State o ., af\t
1997 DIVISION OF CORPORATIONS i IRy 0F 5

1. Name of Linited Partnership 1a. D O C U M E NT #

A07224
GHATEAU NORMANDY, LTD. AT
M r.ﬂ«

LIMITED PARTNERSHIP

W

“LAHASSEE p oA

Rl

Mailing Address Principal Ctlice Address 3' Date Fommed or Registered 53- gﬁml S:rn;gggons as
9150 S.W. §7TH AVENUE 9150 SW. B7TH AVENUE 01/26/1979 $355,000.00
SUITE 205 SUITE 205 Ba. oo ot Lot P b
MIAMI FL 33176 MIAMI FL 33176 06}"23 ,‘i‘ség%‘“’“

5b. Amount of Capital
Contributions in FLORIDA
4. state or Gountry of Forrmation to dale:
2. Mailing Address 24. Principal Difice Address FL
Suite, Apt. #, elc. Suite, Apt. #, olc. FEIN
P o 6. FE Nurber [ Applied For
Not Applicable
City & State City & State Pplica
7. Contilicate of Status Desirad D $8.75 Addiional
Zip Country Zip Country Fee Required
8. Make check pavable ta: Dept. of State (See reverse side for les information)
. Name and Address of Current Reglstered Agenl . ifchanged, new Registerad Agent/Oflice
10 d, new Re YoM
Name
SKORIC, PAUL V.
9150 SW 87TH AVENUE Strept Address (P.O. Bax Number is Not Acceptabla)
SU"E 205 Suite, Apl. #, efc.
MIAMI FL 33176
City FL Zip Code

104, Pursuant tathe pravisions of sechons 6201051 and 620.192, Florida Statutes, the above-namad limitad partnership organized or registered under tha laws of the State of Florida, submits this staternent
for the purpose of changing its registered oflice or regislered agent, or bath, in the State of Florida. Such chllnga was autherized by its general partner(s). | heraby accept the appointment of registerad
agent. : am familiar with, and accept he obligations of section 620 192, Florida Statutes.

SIGNATURE {Repistered Agen Accepting Appointment) ___ . __. o Q’“ DATE _le_O_ﬁL%_____

A GENERAL PARTNER THATIS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) ol General Partner(s) 11a. o ROFHR as eor finbers) | 110, Clty, State & Zip Dode 116, podetaton o
MINDEN MANAGEMENT ASSOCIATES 9150 SW 87TH AVE #205 MIAMI FL (93029000019
A00202 7944 ——(0)
12/12/96--01104--D14
- wERRLTE, 25 #STE, 20

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 3o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3Xk}. Florida Stalutes. | release the Division of
Corporations from any liabiity ol non-compliance with Section 119 O7(3)(k) in the event that the information supplied is deemad exempt from public access. | further cedily 1hat the information indicated on
this annuat report is true and accurate and that my signature shall have the same lagal aliegfy as if made under oath. | further cerlify that | am a Gieneral Partner of the limited partnarship, receivar or trustee
empawered 10 execule this report as required by chapter 620, Florida Statutes

SIGNATURE ..o ... .§ & U R owe 12/06/96

Typed or Printed Name of General Partnar Signing Forn . __ PaUl __U___- SkOl’iC Daytime Telephone Number ( 305) 595'15 1 8

000478

CR2E003 (6/96)




