. FILE ON OR BEFORE DECEMBER 31, 1987 OR PARTNERSHIP WILL BE SUEJECT
TO REVOCATION AND $500 PENALTY FEE /6

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
ARY 0

TATE
Secrelary of Stale D!Vl%m‘?‘ F COREURA“O“S

DIVISION OF CORPORATIONS ’t
1a.  DOCUMENT # 97QFC |5 PH 323 QN\‘

A95000000176
RHINRRRRTURE TR

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1- Name of Limlted Parinership

. NORT LP, LTO.

Malling Address Principal Offica Address 3., Date Formed or Ragistered 5a. g.?gm‘ ()Cr?;nércig:gi.oms &s
P.0. BOX 5010 2285 GORPORATE BLVD.. NW.. STE, 222 02/02{1995 $100.00
BOGA RATON FL 33431 BOCA RATON FL 33431 3. Dato of Les Report s

12’20, 1996 Sb Amount of Capilal

Conlributions in FLORITA

B
" 4, state or Country of Formation to date:
£ 2. Maling Address 28. Principal Office Address
FL
*1 Sulta, Apt. #, elc. Suite, Apt. #, elc. B, FEI Number R
b U Applicd F
s pplica For
City & State City & Stale 650554870 [:I/Not Applicable
7. Certilicets of Stalus Desired $8.75 Additenal
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of Stale (See reverse side for fea information)
©. Name and Address ol Current Registared Agont 10. i cranged, new Registered AgentOffice
Nama
HERRIOK. NORTON Sireet Address (P.0. Box Numbarﬁ ot Acggpta_;; L . I — .
2205 CORPORATE BLVD., NW., STE. 222 =1 IS aTERQE--—3
BOCA RATON FL 33431 Siste, ApL A oic 27 TR/ T=—01083=—-017
: &Jj&lba.uu_&&ﬁlﬁ& oo
City FL Zip Code

10&. Pursuant 1o the provisions ol seclions 620.1051 and 620 197, Florida Slalules, the above-named limiled partnership organized or regislered under the faws of the Slale ol Florida, submits this statemont
{or the purpose of changing its tegisterad office or registered agenl, or both, in the State of Florida. Such change was authorzed by ils general pariner(s). | hereby accepl the appeintment of registered

aganl. | am familiar with, and accepl the cbligations of seclion 620,192, Florida Statulos

BIGNATURE {Registered Agant Accepling Appoiniment) _ . _ _ N _... DATE _

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

Address of £ach General Partner . .
11a. (Do NOT Use Post Office Sox Numbers) 11b. City. Stale & Zip Codo 11c. Document Number

11. Name(s) of Gieneral Pariner(s)

G-P NORT, INC. 2295 CORPORATE BLVD., BOCA RATON FL 33431 P95000003643

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

'| 2, ida heteby certily thal tha inlormation supplied with 1his filing is valurgarily furnished and does nol qualify lor the exemption stated in Section 118 07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance wilth Section 119,033tk in the event that the information supplied is deemed exernpt from publc access. | furlher cerlily that the information indicated on

this annual reporl is Irve and eccurate and that my sigfalyre §hgll Hive tho samie legal elects as f made under oalh. | furlber cerity that | am & Gengral Pariner of the limited partnership, receiver or trustee
empowered lo execute this report as required by cllor A0

3
V/ DATE _ /
1 ‘Typed or Printed Navne of General Parlaer Signing Form

fﬂ It/” e 4/ JéJ/ mg[ ,’W[‘):mme Tolephone Number __

CR2E003 (8/97)



