FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJEBT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNER&HIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Narne of Limted Partnership

NORDAR POOL 010, LTD.

*A96000000536

IR

“F
DVISTON E?‘Rc%g O%ATISHS
STAPR 16 PM 1:30

NMMMWMWW

Maiting Address
C/O FIRST INTERNATIONAL ASSET MOMT.. INC.
€00 STH AVENUE SOUTH. SUITE 210
NAPLES FL 33040~

Principal Oflica Address

C/O FIRST INTERNATIONAL ASSET MGMT.. INC.

3. Data Formad or Registerss

03/19/1996

600 5TH AVENUE SOUTH, SUITE 210
NAPLES FL-30940"

38, Date of Last Report

Ba. cepital Contributions as
Shown on recorg.

$115,630.85

5b. Arnount of Capital
Caonlribitions in FLORIDA

1167 THRD STREET SOUTH, SUFTE 107
NAPLES FL-3394¢ 31\ D

4, Stalo or Country of Formation to date:
(f. Mailing Address 3f Principal Office Adgrass FL
© Mannine Pfﬁﬂer‘\m C&O O _Manning mDPr-‘nﬁ; (:a]g
Suite, Apt. #, eh:’q Suite, Apt. :tweub B, FE! Number [:] Applied For
(00 5% Avernse. S sm-le U0 K00 5 Quenee S, Surde 210 '
City & Slam City & State é& { lbs-?l'lsq [ Not Appicabls
Cp()‘ ﬁS Fi- nM, es, Fi 7. Certificate of Siatus Desired N $8.75 Additonal
Zip Couniry Zip Country Fee Required
3‘-”0 R 3(//0 al 8. Make chack payable to: Dept of Stale (Seo reverse side for fee Information)
0, Name and Address of Current Reglstered Agent ] PR Ageglie
BROWN, DENNIS C ESQ Name oA T bt i
, ) RINEDT, 50 kSRS, 0
CIO BDND, SCHOENECK & KtNG, P.A Streat Address (P.C. Box Number Is Not Acceplabla)

Stite, Apt. ¥, eic.

City

2ip Code

FL

104a. Pursuant 1o the provisons ol sections 620.1051 and 620.192, Florida Statutes, the above-namad fimited parinership organized or registered under the laws of 1he State of Florida, submits this staternant
for tha purpose of changing its registered ofhice of regislered agent, or both, in the State of Florida, Such change was authorized by its general partnar{s). | hereby accep! the appaointment of registered

agent | am familar with, and accept the: obligalions ol section 620.192, Florida Statutes.

DATE

SIGNATURE {Regislered Agenl Accapting Appointment)

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

MName(s) of Goneral Partner(s)

11.

ach General Partner

Addro
'vst Oflice Box Numbaers)

118, oot 11b.

City, Stale & Zip Code

Regisiration/
1 1 C. Documant Number

FIRST-INTERNAHONAL-AGSE-MA

JHNORDAR-HOLOINGS,INC.
Gmend et Giled ¥4

B00-6TH-AVENUE-SOUTH —~
—FH-86UTH HARBOURSL-

Munrdnj Vroperiy Lovp.
florDar HoldMss, Tine,

Sk (¥

NAPLES L0300
TAMPA-FL-83008+

oo 5t AV, Sotn 30l Neugles 1. 3402
™ zs.HcbelSW Tanufn, 5133600

52080~
V08T

GT74320
Va3 7§

43007
gifsz’

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a goneral partner.

empowered to e{ocute s roport as rpquired by chapter 620, Flrida Statutes
s
\
SIGNATURE { 4D %ﬁ MA-

Typed or Printed Namie of General Partner Signing Form _.Dor\nct W_L

12. 1dohereby cerlify that the information supphed with ths liling is voluntarily lurnished and doas not gqualify Yor the exemption stated in Section 118.07(3)(x), Florida Statutes.  reloase the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the event ihat the information suppliad is dasmed exempt from public access. | lurther certify thal the information indicated on
this annual report is true and accurale and that my signature shall have the same legal efiscts as if made under oath. | furiher certily that | am a General Pariner of 1he limited parinership, receiver or trustee

DATE

Sisig V.ot 6.F

Daylime Talephone Number

Blalry

Yy - 263 - 6773

CR2E003 (6/96)

0008547

TV NN TNS FrOZ8 T~ C A0~



