FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
.~ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Moladm
Secrelary of State
DIVISION OF CORPORATIONS

g7 JEN 1T R 02
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1. Kame of Linited Fartiership

DOCUMENT #
A93000000839

NORMANDY ISLES, LTD.

A0 OO

o /ab

Principal Olfice Address

P.O. BOX 6199
LAKE WORTH FL 33466

Ma ing Address

P.O. BOX €199
LAKE WORTH FL 33466

5a. capital Contributions as
Shown on record

$9,500.00

3. Date Formed or Registered
08/13/1993

38. Date of Last Report

11/13/1995

Sb. Ameunt of Capitaf
Canlributiens n FLORIDA
to date

4. stata or Couniry of Formation

2. Mailing Addross 2a, Frincipal Oflice Address

fL

Suite, Apl #, atc ‘Sulle, Apl. #, eto.

6. FEI Hamber 878 [ applied For

Not Applicable

Cily & State | city 8 stane
7. Cerlifcate of Status Desirad D $8.75 Additional
Zip Country 2ip Country Fee Required
B. Make check payable to. Depl. of State (Sea reversa side for fee migrrmation)
9. Name and Address of Current Registered Agent 10. Ifchanged, new Registared Agenl/Offce
Name

SAPIR, M. RICHARD

1645 PALM BEACH LAKES BLVD., PENTHOUSE Street Address (P.0. Bax Number Is Not Acceplable)

WEST PALM BEACH FL 33401 Soie AR o

Zip Code

FL

agent | am tam har with, andg accept the obligations of sechon 620,192, Florda Sratutes

10a. Pursuant to the provisions of sections 6201051 and €20 192, Florida Stalutes, the above-named limited partnership organized or ragisterad under the laws of tha State of Florida, submils ihis statement
for the purpese of changng its regestered alfico of regstered agent, or both, in the Stale of Florida Such change was authorized by its general parlner(s}. | hereby accept the appontment of registered

.. PATE

SIGNATURE (Registered Agont Accepling Appointment) |

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

A

1 1 . HNamofs) of Gane-al Partner(s) o 11&. (DoAr?ngELSJSsSIPEc)ascttb%ﬁ:geé%xpﬁﬂ%%ers] 1 1 b, City, State & Zip Coda 1 1 C. DOS?rE:,:ar?S;:‘bm
NORMANDY ISLES, INC. 5504 TIMBER VALLEY DR LAKE WORTH FL 33463 P83000054943

LI 2 S S S i e —
=~ 317243700 =~
LR 2 SUVITSONEE £ 5 1 3 el

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

] empowred to @xecdte tis reporl as required by chapter 620, Florida Statutes

_'“ i da hereby certily thal the inforinaton supplied with this filing is voluntarily Turnished and doas not quality for the exemption stated in Section 119 QT(3)(k). Florida Statutes. | relsase the Civision o
Corporations Irurn any habilly of non-comphance with Section 119.07(3)(k} in tha event that the informat.on supplied is deemed exerpt fror public access. | further cartify that the information indkcated on
this annual reporl s rue and accurate and Hat my signatuse shall have o same legal effecls as i made under oath | Hurther cerbfy that | am a General Partaer of the limiled parinership, receiver or lrusloe

1228 -F b

DATE

SIGNATURE .

Typed or Printed Narme of General Partner Signing Forn

78884

.. Daytime Yelephone Number __5_£/_'

0007360

CR2E003 (6/96)



