" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Umited Partnarship

1a. DOCUMENT #
A18191

NORTH AMERICAN COMPANY LTD.

B e NG

F il FD
Ler AR'}’ gF
DEVISI@H CORPGRAT!UHS

9GLEC -7 AM 9:55

VN AR

Mailing Address Principat Office Address 3., Date Formed or Registerad 5a. Gapital Contributions as
Shaown on record.
912 S.E. 17TH STREET, SUITE 300 312 SE. 17TH STREET. SUITE 300 10/31/1984 $950,000.00
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 3a. Date of Last Report ! ’
09/15/1997 Bb. Amount of Capitat
Contributions In FLORIDA
4., state or Country of Farmation to data:
2. Mailing Address 23, Principal Office Address
FL
Suite, Apt, #, ete. Sulte, Apt. #, efc. ]
P P 6. FEI Number 0 Applled For
Clty & State City & State 53-2451745 Nat Applicable
7. Carificate of Status Desired o $8.75 Additional
Zip Country Zip Country Fes Requirad
8. Make check payable to: Dept. of Slate (Sea roverae side for fee Information)
Q. Name and Address of Current Registarad Agent 410. I changed, new Registerad Agent/Office
Nhme

PALMER, CHARLES L.
312 S.E. 17TH STREET, SUITE 300

Street Addrass (P.O. Box Mumbor |s Mot Accaptable)

FT. LAUDERDALE FL 33318

Suita, Apt. #, elc.

UD';’Iamfsg'-‘ﬁj%%um:

chy

Zip Code

FL

40a. FursuantIo the provislons of sections B 520 1 =
for the purpose of changing its registerad offics or reglstared agent. or both, in the Stata of Florida
agent. [ am familiar with, 2nd accept the cbligations of section §20.192, Fiorida Statutes.

mﬂ‘fﬁm&ﬂ&\e ﬁ&e nam;ad I|

ited partnership organized or ragistered under the laws of the State of Florida, submits this statement
guch change was autharized by its general partner(s). | hereby accapt the appoiniment of registerad

DATE

SIGNATURE (Registared Agant Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s}of Genaral Pariner(s) 1@ 0o hoT es Pae: Otes Bt ameers)._|_ 110 Cily. State & Zip Coda 11C.  nocumsent Netmber
PALMER, CHARLES L Il 2205 MIDDLE RIVER DR. FT. LAUDERDALE FL 333
GORE, ROBERT H ill P.0. BOX 10053 NAPLES FL 34101
GORE, ORRIN R 112 MELROSE DR. MONTGOMERY X 77356
GORE, GEORGE H 23 MINNETONKA RD SEA RANCH LAKES FL 33
GORE, MICHAEL J 7500 E. MCCORMICK PAF% SCOTTSDALE AZ 85258
GQRE, RICHARD S % 1145 SEVENTEENTH ST WASHINGTON DC 20036

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

SIGNATURE

-

DATE,

42. |do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify fc;r-:he axemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any Rability of non-compliance with Saction 119.07(3){K) in the evant that the informaiion supplied is deemed oxermpt from public accass. | further carlify that the information indicated on
this annual report is trué srd accurata and that my signature shall have tha same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnarship, recelver or trustee

aempowarsed to execute this report as required by chapter 820, Floﬁda Statutes.

ji-30-4¢§

J(A._

Typed or Printed Name of General Pariner Signing Form

Daytime Telephone Numbaer,

GsH -4, 3 0L/

Charles i -pa/rgg/\_,

CRZE003 (8/08)




