FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Nameof Limited Partnership

NORT LP I, LTD.

1a.

A97000001586

DOCUMENT #

DES
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Mailing Address Principal Office Address 3. Date Formed or Reglstered Ha. capital Contributions as
Shown on record.
2265 CORPORATE BLVD.. NW. SUITE 222 2295 CORPORATE BLVD.. N.W. SUITE 222 07/15/1997 $100.00
P.O. BOX 5010 PO, BOX 5010 3a. Date of Last Repont )
BOCA RATON FL 33431-0810 BOCA RATON FL 334310810
12/1 5/1 997 5b. amountof Cafztal
Conhﬂ:uhons n FLORIDA
4. stata or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
i FL
Suite, Apt. #, atc, Sulte, Apt. &, ete.
P ©. FEINumber a Applied Far
City & State City & 5te - 650777612 Not Applicable
o 7. Cartificate of Status Desired ﬁ $8.75 additional
Zip Country Zip Country Fee Requited
8. Make check payabia fo: Dept. of State (See revarsa side for fas Infermation)
Q. Name and Address of Current Registared Agent 10. Ichanged, new Registered Agent/Office
Name

HERRICK, NORTCN

THE HERRICK COMPANY, INC.

2295 CORPORATE BLVD., N.W., SUTTE 222
BOCA RATON FL 33431

Straet Address (P.0. Box Number 18 Not Acceptabla)

Suite, Apt. #, ate.

Tity

Zip Coda

FL

DATE

10a. Pursuantto the provislons of sestions 620.1051 and 620,192, Florlda Statutes, the above-named limited parinership organized or repistared under the laws of the State of Florida, submits this statement
for the purpasa of changing is registered offica of registarad agent, or both, in the State of Flarida. Such change was authorized by its general partner(s). 1 hereby aceapt the appointment of registered

agent. [ arn familiar with, and accept the obligations of section 620.192, Flosida Statutes.

SIGNATLUIRE {Registerad Agent Accepting Appointment)

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

1 1 R Narne(s) of General Partner(s) 1 1a. (DOANd;;_B !331 ofPi:t;:thl:ﬂ:Efa; !Za!;nn;;s) 1 1 b. City, State & Zip Cods 11 C. Doc?:ﬁiﬁ?‘iol:ber
G-P NORT II, INC. 2295 CORPORATE BLVD., BOCA RATON FL 33431 Pg7000051703
SOOI g El——i0

-12/23/ 0301065024

g1 50

AL DEC 2

L0 eSO 00

1 1998

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

12.

empowered to execute this report as required by chapte

this annual report Is trus and accurats and that my signatura shall havs

1 do hereby certify that the information suppiied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divisicn of
Corparations from any liability of non-compliance with Saction 119.07(3)(k) in tha evant that the infarmation suppiied is deemed exempt from public accass. | furthier certify that the information indicated on
flects as if made under oath. 1 further ¢ertify that | am a General Partner of the limited partnarship, receiver or trustea

DATE /t'// / £

SIGNATUR

Typed or Printed Nama of Genaral Partner Signing Form Mfk /M?"é/n:f J pf“"g

Daytime Telophone Number_]_z'/: M / ?ﬁﬂ

CR2E003 (3/98)



