FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

‘ FLORIDA DEPARTMENT OF STATE - FILED
LIMITED PARTNERSH!P Somtien B Mot SECRETARY DF STATE
BIVISION OF CORPORATIONS

ANNUAL REPORT

1999

Sscretary of Slate

DIVISION OF CORPORATIONS 98 DEC [8 AH”: ]2

l. Name of Limited Parnership 1a. DOCUMENT #
A923000000839

NORMANDY ISLES, LTD. I A Y

Q912-)30

Maiting Address Principal Offica Addrass 3, Date'Formed or Registered 5a. g:mj S:gﬁuimions as
P.0. BOX 6198 P.O. BOX 6193 08/13/1993 $9,500.00
LAKE WORTH FL 33465 LAKE WORTH FL 33466 3a. vate of Last Repart b
12/18/ 1997 Sb. Amcunt ofCapHgl[_DRIDA
4. state or Country of Formation W date:
2. Mailing Address " j 24, Principal Office Address
0. BOK TH4/35F 7. 8. Box 5;«4/35? A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumbar o Applied For
Clty & State City & State B ,: 65'044 1878 . X Nt Applicable
LELE flol 7‘1/ L LAt wearT ’7/ [ 7 . Certificate of Status Desired 0 $B.75 Additional
Country Zlp Cauntry — Fen Required
Maka check payable to: Dept. of State (See revarse side for fee information)
® 1354 33 #5¥ 8.
L Q. wNameand Ad, af Curmant Regl: Agent 1 0. If changed, new Registarad AgenUOfﬂcé

Narne
SARIR-M-RICHARD——— : HakEY Lpucs
> Strost Address (P.0. Box Number Is Not Accsgage)

1645-PALM-BEASH-EAKES-BLVE - PENTHOUSE-— 2476 Job& Ko
WESTHPALM-BEASH-FI-3340+— Suite, Apt. #, etc.
Zip Code
aM!T Fain 5{»6# Fi] 334 /S
820,1051 and 620.132, Florida, smtutes the above-namad llmlled partnership organized or registered under the taws of the State of Florida, submits this statement

10a. P to tha provisions of
for the purpese of changing its registered offica or reglstered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accapt the appointment of registerad

agent. I am famifiar with, and actept the ebligations of section 620.192, Florida Stalutes.
% : : DATE JI/LV @9

SIGNATURE (Registared Agent Accepting Appaintment)

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

1.  Name(s)of General Partner(s) 11a. mu‘?fg.}eﬁi:fpm‘?ﬂzzea’ipﬁﬂ;m) 11b. Gity, Stat & ZIp Code 11c. Do gistation
£904 TIMBER VALLEY DR LAKE WORTH FL. 33463 PA3000054943

NGRMANDY ISLES, INC.

CR2ED03 (8/98)

EDQBBE?$$163~TBA
-01/08/39--01094—-002 .
k] 50, 25 ek 55, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
41 2. |dohereby ceitify that the information suppiied with thls fillg Is voluntarily furnished and does not qualif'yifot the exempti;n statad in Section 119.07(3}{k}, Florida Statutes. | release the Division of

Corporations from any liabilty of non-compliance with Saction 119.07(3)(k) In the event that tha information supplied is deemed exampt from public access. 1 further certify that the information Indicated on
this annua! report |s true and accurate and that my signature skall have the same legal affects as if rmada under oath. | further certify that | am a General Partner of the limited partnersship, receiver or trustes

ampowered to exacuta this report as requirad by chapter 620, Florida Statutes. 2/
a//\’ ] : ‘ . DATE, / / \r/ 4

SIGNATURE ) L

Typed or Printad Name of Genetal Pariner Signing Form

Dayt:rne Telephona Number




