FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I L E D

LIMITED PARTNERSHIP
ANNUAL REPORT

Secratary of State

1999 DIVISION OF CORPORATIONS 88 BCT 20 Py 2 00

1. Name of Limited Partnership 1a. DOCUMENT # U%?_-_Cf?‘:'i{]; :‘ii i S TATE
A96000002452 TALLAHASSEL, FLORIDA

NORMANDY EGUITIES, LTD. RN R

Mailing Address Principal Office Address 3. Date Formed or Raglstered 5a. capitat Contributions as
Shown on record.
424710 UMIVERSITY BLVD. SOUTH 434710 UNIVERSITY BLVD. SOUTH 12/19/1996 $1.000.00
JACKSONVIELE FL 32216 JACKSONVILLE FL 32216 34. pate of Last Raport ! *
12/09/1997 5b. e BLoRIDA
4. State or Country of Formation to date:
2 Mailing Address 2a. Principal Offlce Address
S #, Suite, Apt. # FL
uite, Apt. #, atc. ta, Apt. #, etc.
Apt U p 6. FEI Number O Applied For
Cily & State City & State 53-3417659 [ Not Applicable
7 . Centificate of Stalus Desired 3 $8.75 additional
Zip Country Zip Country Fee Required
8. Make chack payable to; Dapt, of State (Sea reversa side for fee information)
9_ Name and Address of Current Reglstered Agent 1 0, If changed, new Registered Agent/Dffice
Name
SLEIMAN' PETER D Stroet Address {P.O. Box Number Is Not Acceptable)
4347-10 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216 Sulis Aot 4, ete. _
City Jip Code
FL

10a. Pursuant ta the provisions of sections 520.1051 and 620,192, Florida Stakutes, tha abova-named lrited partnership organized or registored under the faws of the State of Florida, submits this statement
for the purpose of changing lis registered office or 1 agant, or both, in tha State of Florida, Such change was autharized by its genera! partnar(s). | hemaby accept the appointment of registered

agent, 1 am familiar with, and accept the oblligations of section 620,192, Flerida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

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

Address of Each General Pariner .
11a. 11b. City, State & Zip Code e, Document Number

1. Name{s} of General Pariner(s} {Da NOT Use Post Office Box Numbers)

AMERICAN MORTGAGE ACQUISITIO 4347-10 UNIVERSITY BL JACKSONVILLE Ft 32218 P95000084708

Aol Sd——3
4':":“?113 28 Sp--011043~--014

skgid]. 25 eekldl. el

Aec

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

1 2_ | do hareby certify that the infarmation suppliad with this fling is voluntarily fumisked and does not qualify for the exemption stated in Section 119.07(2XK), Florida Statutes. | release the Division of
Carporations from any liatility of non-compilance with Section 115.07{3){) in tha event that the information supplied is deemed exempt from publlc access. | furlher certify that the infarmation indicated on
thig annual report is true and accurate and that my signatura shall have the same legal effacts as if made under oath. | further cerlify that | am a General Partner of the limited partnership, recsiver or trustes

ampaowared to axacute this report a5 required by capter 620, Florida Statutes.,

SIGNATURE owre_/ DIL6/ 2

CR2E003 (8/98)

@kf' D hd 8/6/ /:"EGn Daytime Talephons Number, 904’75/ 2; go Cg

Typed or Printed Name of General Pariner Signing For




