STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2006

DCCUMENT # A95000001977

1. Entity Name

NORIC/DESTIN LIMITED PARTNERSHIP

FILED
06 MAY -1 P21

Principal Place of Business Mailing Address SECF‘E TARY oF S TAT EA
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SUITE D-1 TALLAHASSEE FLORID
e T H“m ‘l |\ |“H ||M||N |I“. ||M I|m ’ml ’lm ‘"H ‘ll’l“'”lll
2. Principal Place of Busingss 3. Maling Address

Suite, Apt. 4, elc. Suite, Apl. #, etc. 15t MOORE CR2E003 (10/05)

City & State City & State 4. FEI Number Applied For

65-0634286 Mot Appheabie
Zip Couniry Zip Country 5. Certilicate of Status Desired . $875 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2?32%R¥C;\|PgLC§UEYNESEOng:$E D-1 Sireet Address (P.0O. Box Number 1s Not Acceptable)

MIAMI FL 33129

City FL Zip Code

B. The above named enlity submits this statement ior 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

Signalure, iypad or prmted name of femsiarea agent ang 1ile i spphcatls DATE

FILE NOW!! Fee is $500. +++* After May'1, 2006, fee will he $900. ~++ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NCT be changed on the form; an amendment must be filed to change a generai partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONe Y
DOCUMENT # P35000095034 STREET ADDRESS
NAME NORIC/DESTIN VENTURES, INC,
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 o
CITY-37-21P MIAMI FL 33129
CUMENT #
il t{ [ STREET ADDRESS |-
NAME Lom { o Vo o YL vt o s B, o T Wi |
STREET ADDRESS T 0601 033--003  #45]
ST 0 CITY-ST- 2P 05/722/06--01033-—-003  *#500, 00
0
OCUMENT # STREET ADDRESS
NAME
STRIE] AUDRESS
CIiY-ST-2IP
CHY-ST-2IP
0
CCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-51-21P
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IF
D
QCUMENRT # STREET ADDRESS
NARKE
STREET ADDRESS
CITY-S1-2IP
ClY-57-7IP

- SIGNATURE:

14. ) hf;reby certify that the information supplied with this filing dees not quality for the exemplions conlained in Chapter 119, Florida Statutes. | turther cerlify Ihat the information
ingicated on this repori is rug and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am a General Pariner of the limited parinershiz
or the receiver or trustegymglowered to execute this reg s required by Chapter 620, Florida Statutes

L ]

i - A Norman S. Rosen 4/25/06 - 305.859.4900

NATURE AND T\'Pf} oir‘.‘-n.—\a

NERAL PARTNER Date Daytime Phore #

L §




