STAPLE CHECK HERE

.2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2005 SECRETARY OF STAIE
DOCUMENT # A96000002452 . DIVISION OF £NRPORATIONS
1. Entity Name
NORMANDY EQUITIES, LTD. 05 APR -, AMI0: 24
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280
IACKSONVILLE, FL. 32216 IACKSONVILLE, FL 32216 (
F s ARG
Suite. At #, etc. Suite. Apt. #, etc. 02082005  Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEl Number Applied For
59-3417659 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O geae.l-:i’esq l.::!ed;!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
M
——SHHTFH-BERNAREE amGPe ter D, Sleiman
\ ¥ Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE Ft-32216 1 Sleiman Parkway
Suite 270
City Zip Cod
" Jacksonville, FL | %5716

8. The above named entity submilggris staterment for 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 registerad nt.

SIGNATURE — Efep D \S/&g'}’haf) 1-19-085

Signaturg, typed or printed name of registered agem and Ltle if applicable. DATE

8. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $1 ,000.00 in FLORIDA 10 date.

A GENERAL PARTNER THAT 1S 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ £95000084709 STREET ADDRESS
NAME AMERICAN MORTGAGE ACQUISITION CORPORATION
STREETADDRESS | 1 SLEIMAN PARKWAY, SUITE 280 CITY- 1.2
omv-sT-2P | JACKSONVILLE, FL 32216 S04 28090
I i fl oy ol e | T3 ]y
DOCUMENT # TREES ADORESS 247110501082 ~-0T =141, 55
NAME
STREET ADDRESS
aST.2P CIY-ST-2IP
DOCUMENT #
STREET ADDAESS
NEME
STREET ADDRESS
oSl CITY-ST-TP
DOCUMENT £ STREET ADDRESS
NAME
$TREET ADDAESS N
CITY-5T- 2 G- §1-21
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITYwST-21P eimy-ST-20
DOCUMENT# STAEET ADORESS
NAvcl,
STREET ADDAESS
PR CITY-ST-21P

14. | hereby certity that the information supplied wi
indicated on this report is true and accurate
the receiver or trustee empowered to exec

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
Is report as required by Chapter 620, Florida Statutes

SIGNATURE: Peter D. Sleiman 1/19/05 904/731-8806

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¥




