STAPLE CHECK HERE

‘2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A93000000839 ' R
1. Entity Name F* ﬁ ﬂ L %mg
NORMANDY ISLES, LTD. R SO S
O APR 30 PHI2: 17
) Principal Place ot Busmess Mailing Address
1985 SOUTH MILITARY TRAIL P.0. BOX 541359 SE ;ri‘ : TARY GF STATE
WEST PALM BEACH, FL, 33415 LAKE WORTH, FL 33454 TALLAHASSES . FLORIDA
> SR R
Sﬂjle, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LP CR2E003 (10/03)
Gty & State City & State’ 4. FEI Number . Apptied For
st 65-0441878 Not Applicable
70 T Country Zp Couniry 5. Cerlificate of Status Desired ] Eg';’?q“:r;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
RAUCH, HARRY
1985 SOUTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33415
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanurs, lyped or priried name of regisierad agant and tije i applicable. DATE

9. Capital Contributions 10. Amount of Capital Gentributions
as Shown on record. ' $9-500-00 in FLORIDA to date.

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 # P93000054943
; STREET ADDRESS
NAME NORMANDY ISLES, INC.
STREET ADDRESS | 1985 SOUTH MILITARY TRAIL CIT-ST-2P
CiTy-ST-ZIF WEST PALM BEACH, FL 33415
DOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS any-si.ze
CITY-§7-2P _ SOO2E4 T 1532
IS 1 —0THe=—1% 155,05
DOCUMENT ¢ : STREET ADRESS
NAME
STREET ADDRESS
¢y 512
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ;
i OTY-5T-8P
CTY-S1-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P n
DOCUMENT # q CJ\
STREET ADDRESS
N : I\{
s, FET ADDRESS . A —— ~
m‘v sT-7p h

\'4. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3}0), Florida Statutes. | further certify that the information
indicated on this report is tryq and accurate and that my signature shall have the same legal effect as if macge under oath; that [ am a General Partner of the limited parinesship or
the receiver or Fustee el red 10 execute this report as required by Chapler 620, Florida Statutes

élGNATURE; A H ARRY A UCH Y /Ib/ Q‘/

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ] o ¥ Daytime Phone #




