STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A95000000176

1. Entity Name
NORT LP, LTD.

Mailing Address

2295 CORPORATED BLVD. NW
SUITE 222
BOCA RATON, FL 33431

Principal Place of Business

2295 CORPORATE BLVD., N.W,, STE, 222
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED

2007MAR I3 PH 3:39

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

R R

01092007 No Chg-LP CR2EQ03 (12/06)
4, FEl Number Applied For
65-0554870 Not Appiicable

$8.75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HERRICK, NORTON
2295 CORPORATE BLVD., N.w_, STE. 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this siaternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Typed of Dinted nama of regsiered agen: and tle if applicabie.

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMENT # PO5000008643

NAME G-P NORT, INC.

SIREET ADDRESS | 2285 CORPORATE BLVD., N.W., STE. 222
GIFy-5i-21P BOCA RATON, FL 33431

DOCUMENT #
NAME

STREET ADDRESS
chy-s1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS.
CITY-57-2IP

DAOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

TOON3483618377
03/27/07--01033-~026  #*16280.00

DO NOT WRITE
IN THIS SPACE

14, | hereby certify that the information supplied with this filing does not :1ualify for the exemptions contained in Ch.':;}ler 119, Florida Statutes. | further certify that the information
all hava the same legal effect as if made undar oath; that | am a General Partner of the limited partnership

indicated on this report is true and accurate and that my signature sh
or tha receiver or trustes Ampowearad 1o exgoute this revn as requirad by Chapter 620,

)/4 wj“ N

SIGNATURE:

(itroller of G 'Z]\‘h!o’]

I JoBnagine huojrvely or PRINTED MAME OF SIGNING GENERAL PARTNER
———x

Date Daytrne Phonea #

2(7. 64



