FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nameof Limited Partnsrship

CHATEAU NORMANDY, LTD.

1a. _ DOCUMENT #
A07224

98 0CT -6

'ILJ

0F 5
fPUHA EHS
PH L |

i

#alling Address Principal Offics Address 3. Date Formed or Reglstersd 5a. capital Contributions as
Shown on record.
$150 SW. B7TH AVENUE §150 SW. B7TH AVENUE 01/26/1979 $355,000.00
SUITE 205 SUITE 205 3a. Date of Last Report PV
MIAMI FL 33178 MIAMI FL 33176
. 12,29/1997 5b. Amount of Car
pruuons nFLORIDA
4. stats or Country of Formation 1o dete:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Ita, Apt. #, elc.
ulte, Apt. #, etc. Sulta, Apt. #, el 6. FEI Number [ Applied For
City & State City & Siate 59-1865689 Not Appiicabla
7. Centifioate of Status Deslred a $8.75 Additional
Zip Country Zip Country Feo Requlred
—a, Make chack payable to: Dept. of State (Seo raverse side for fea Informalion)
9_ Name and Address of Current Reglstered Agent 10. ohanged, new Reglstered Agent/Ofion
Norme
SKORIC, PA“' U Straet Address (P.O. Box Number Is Not Acceptable)
9150 SW 87TH AVENUE
SU"'E 205 ) Sulte, Apt. #, etc.
MIAMI FL 33176 & i

40a, Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partriership organized or registered under the laws of ths Biats of Fiorda, submlts this stalement
for the purpbee of ohnnglng ils registored oMice or registered agent, or both, In the State of Florida. Such cheanga was authorized by its ganeral partner(s). | hereby accept the sppolntment of regletered

agent. 1 am famlliar with t the obllgalions of section 620. :Sio ida S!alutes
é e ol |
SIGNATURE (Rogistared Agent Acobpting Rppoi m) owre__! 001 198

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Qeneral Partner Registration/

11c.

11. Name{s) of General Pariner(s) 118, 150 NOT Use Post Offion Box Numbersy | 110 City, State & Zip Code Docurmant Number
Ml!JDEN MANAGEMENT ASSOCIATES 9150 SW 87TH AVE #205 MIAMI FL (93020000019
: 'EEIEIDJ_IU =g f' g
. N, ) (e -Dl ?
mwcas.a Ha?E &5

\D’Lé

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

4 2. |do hereby cefdfy that the information supplied with this filing Is voluntanly furnished and does not qualify for the exemption stated In Sactlon 119.07{3){k), Florida Statutes. | ralepse the Divislon of
Corporations from any liabllity of non-compliance with Section 119.07(3)(k) In the event thal the information supplied |s desmed sxempt from public access. | further certify thal the Information indicated on
this annuat repof is Irue end accurats and thal my slgnature shall have the 9 o legel effacts as ¥ made under oath, | further certify that | am a General Partner of the limited pamtnership, recelver or trustee

smpowarsd 10 axecuts thi: quired by chapter 820, Florida Statyl
o i
} DATE . (i 9

\F
Davtirma Talanknana Numhbar ( 305) 5 95_1 5 1 8

SIGNATURE

Tyoad or Printed Nama of Ganaral P.annor Binninsa Earm

FAUL U, SKORIC

CR2ED03 (8/98)




