2002 UNIFORM BUSINESS REPORT (UER)

*

1007 1NN

the receiver or trustee empowerad to exacut

LRTARNE [
N S A U

DOCUMENT #  A93000000839 ELED
1. Entity Name ‘ - x
NORMANDY ISLES, LTD. 02 APR29 M 8: 5!
Principal Place of Business Mailing Address . AV F QTA
gECHETARY Of Sgﬁng
217 JOG ROAD PO. BOX 54135 TALLAHASSEE, FU
GREENACRES FL 33415 LAKE WORTH FL 33454
2. Principal Place of Business 3. Mailing Address “"u” ’I’I m" m" III" "m "m "m "m "m m" lml ml ,",
1985 Sourd MiLsrrey rRax
Sulte, Apt. #, etc. Suite, Apt. #, etc.
v AL, ete Hie ARt # et DUE BY MAY 1, 2002
City & State City & State 4, FE| Number Appiied For
NEST LALLM BER LA | [L i 650441878 Not Applicable
Zip Country Zip Country -- - $8.75 additional
33445 . 5. Certificate of Status Desired Oa Foe Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - . - _ = Name R P N - . -
HAUCH’ HARRY Street Address (P.0. Box Number is Not Acceptable)
/2176 JOG RD. :
WEST PALM BEACH FL 33415 1985 SovrH MiciTocd FRIL
Cit Zip Cod
YWEST pAcm Gemasd FL | 5%
8. The above named entity submits lhissﬁnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 45[—_/ 7// .ZQA 00 2
Signatura, typed or printed nam@!giste! agent and title if applicable. DATE
9. Capital Contributions $9 500 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. d ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # P33000054943 STREET ADORESS &
NAME NORMANDY ISLES, INC. P85 SouTH Mic,iReY TEMRL e
staeer anoeess | 2176 JOG ROAD ay-ST.20 g
orv-st-ze | WEST PALM BEACH FL 33415 WEST frem Benest Lo 32 ¥/5 u
- re i
OOCUMENT 4 STREET ADDRESS ©
NAME
STREET ADDRESS T
CHTY-ST-ZiP GrY-ST-2p
DOCUMENT 4 ey I N | L”F"":. L S :;:I 1 da = ¥
e : - - STEE DO — -~ =DSATAR--nI0E 018
STAEET ADDRESS Rkt OF o or TRy gt pu
CITY-8T-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS Y-51-2P
CITY-ST-Z1P orv-S1-
DUC”MFN” STREET ADDRESS
NAME
STREET ADDRESS R
cimv-st-zip =51
DOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-21P Tr-s1-
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cattify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that ) am a Genera! Partner of the limited partnership or

e this report as required by Chapter 620, Flonda Statutes

Y7 LN
: e

e
- A 1

i L 33 Y

26/ 357 B88 ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTH] NAME

IGNING GENERAL PARTNER




