STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED
DOCUMENT # A95000001977 Apr 30,2007 08:00 AM
1. Entity N
T Secretary of State
NORIC/DESTIN LIMITED PARTNERSHIP
Principal Ptace of Businoss Maiting Address
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SUITE D-1
I WAL
2. Principal Place of Business - No P.O. Box # a, Mailing Address
Suile, Apl. #, clc. Suile, Apl #, olc. 1st MOORE CR2E003 (10/06)
Cily & Slale Cily & State 4. FEi Number Applied For
65-0634296 Not Applicable
Zip Country Zip Counlry ) $8.75 Addtional
8. Cerliicale of Slatus Desired dJ Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
2D3A3\:/3| %R'}ACAKREY[“?':I\“/EYNEEF}EJ[IJ?'FE D-1 Streel Address (P.O Box Number is Not Acceplable)
MIAMI FL 33129
City FL l Zip Code

8. Tho above named eonlity submits this statemant for the purposa of changing its registered offico or regisioered agent, or bolh. in the State of Florida. | am familiar with, and
accepl the obligations of registored agonl.

SIGNATURE

Signalure, typed or pnned name ol regisiered agenl and lille | apphcablg, DATE

FILE NOW!!!' Foo Is $500," »+* After May 1, 2007; fos wilt be §900, +++ Make check payable toiFliorida Department of State, -

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.

2 GENERAL PAHTNER INFORMATION 13, ADDRESS CHANGES ONLY
POCUMING? | PgEON0095004 SIREL} ADDR: 83
NAME NORIC/DESTIN VENTURES, INC.
SIRLF ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 ey -S1- 2P
CIN-ST-4% | MIAMI FL 33129
o
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-S1- 7P
Chy-s1-2p -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GIY-51-7
CiTY-ST-ZIP s
DOCUMENT # SIREE] ADDRESS
NAME HOER g e
SIREET ADDRESS 541 A TR0 100
S cY- sI- 21 5747 -30041-001 500,08
DOCUMEN
K SIRELY ADDRESS

NAME
STREET ADDRESS CITY-S1-2
CITY- $I-41P e
DOCUME

MENT # SIREET ADDRESS
NAME
SIRLET ADDRESS CITY-SI-ZIP
ciry s1-21p N\ m

ith this filing doos not qualify for the exemptions conlained in Chapler 112, Florida Statutes. | further cerlify that the information
E Bnd that my signature shall havo the same legal effect as if made under oath; that | am a General Partner of tho limited parinership

a@aoura
e‘- gule this reporl as required by Chaplor 62C. Florida Sialutes
A

) cutod DRoen  4PpHR  3SHAYe

14. | hereby cerli{g that the informatig
indicated on this report is true_aptd

L,

@F DWrPED W ESETED NAME.OF SIGNING GENERAL PARTNER Date Daybme Prong ¢




