2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000002452

1 Entity Name

NORMANDY EQUITIES, LTD. FILED

Principal Place of Business Mailing Address 0' QPR 23 m ]a 30
4347410 UNIVERSITY BLVD. SOUTH 434710 UNIVERSITY BLVD. SOUTH SEC RET ALy
1 APy [y AT
JACKSONVILLE FL 32216 : JACKSONVILLE FL 32216 TALL E‘T,ﬁ‘;{‘ _pF STATE
~ AHHC}SL“C. FLORY
2. Principal Place of Business 3. Mailing Address ' |||||| ml "“ Im Im ||H ||| ||“| " || |||I| |”|| ”l’ |II|
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3417659 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName :
SLElMAN, PETERD Street Address (P.O. Box Number is Not Acceptabla}
4347-10 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32218
City X Zip Code
; FL
8. The above named entity submits this statement for the purpose of changing its 7egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ __
Signaiure, Typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signaturs required when reinstating} ' DATE
9. Capital Contributions 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTNER INFORMATION 13, ___ ADDRESS CHANGES ONLY

O0CUMENT ¢ | PO5000084709 STREET ADORESS

e AMERICAN MORTGAGE ACQUISITION CORPORATION 1 SLEIMAN PARKWAY SUITE 270

STREET ADDRESS 1 4347-10 UNIVERSITY BLVD. SOUTH CITY-5T-2P

onv-s-2P | JACKSONVILLE FL 32216 JACKSONVILLE, FL 32216

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS Ciy-ST-2IP — ] 'Y g g

cIY-S1-70 SOO004 135'-34-;{_\3 =
=05/T 37 UI=—uI10a3=—0u3

DOCUMENT # 024 xb 5

e STREET ADDRESS : sEek141.25  *ee%l141.25

STREET ADORESS CTY-ST-2P |

CITY-ST-29 -

O0CUMENT # STREET ADDRESS

NAME

STREET ADORESS -

CITY-ST-2P e

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS TY-ST-71P

CITY-STaZlP .

DOCUMENT # STREET ADDHE.SS

NAME {

STREET ADDRESS

oY.<1.2p CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acqurate and that my signature shail have thé same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to uta this report as required by Chapter 620, Fiorida Statutes

LRGN
ING

SIGNATURE: ___ SIGIK

SIINATURE Al

WEE ki [t a N / i3 }D I ‘?Oc}// 73/- 80Oy

ENERAL PARTMER i J Date Daytima Phone #

4v 0950000

CR2E003 (11/00)



