2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001586 FILED

1. Entity Name
NORT LP il LTD. 07 WAR 26 PH B 27
g RY GF STAY
Principal Place of Business Mailing Address S L%_FAEJJ T\S\\Eé’ FLORQDH
2295 CORPORATE BLVD., NW. SUITE 222 2295 CORPORATE BLVD.. NW. SUITE 222
P0. BOX 5010 ~POBOX-S0TT
BOCA RATON FL 334310610 BOCA RATON FL 334310810
IR ot DAL
Suite, Apt. #, etc. Apt. #, et& ‘ DG NOT WRITE IN THIS SPACE
e Frn
City & State ity & State 4, FE1 Number Applied For
% on , £ L 50777612 T
Zie Country 2%3 L{b, @y.s ﬂ, 5. Certificate of $tatus Desired 5 gg;;esq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERHICK' NOHTON i Street Address (P.O. Box Number is Not Acceptable)
THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431 City ' FIL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $100.00 in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ 1PG7000061703 STREET ADDRESS
e G-P NORT Il INC. _
STREET ADORESS 1 2995 CORPORATE BLVD., N.W. SUITE 222 CITY-5T-2IP TN R :_5{135- LJB " 1
Gn-sTZF | BOCA RATON FL 33431 ~0d4./0201 -—Dina3--00i
e g by
DACUMENT # T ADDRESS EReATE0, 00 sEak]T0, 00
NAME
STREET ADDRESS 1TY-ST-2P
CIrY-S1-ZP . LT _
DOCUMENT # .
: EET ADDR .
" STREET ADDRESS ﬂ / 50 -00
STREET ADDRESS A -
CITY-ST-71P ST _
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GIvY-ST-2P
DOCUMENT #
STREET ANDRESS
NAME
STREET ADDRESS y-STIP
CITY-ST-2P Giry-5T-
DOCUMENT # STREET ADEH
NAME £sS
STREET ADDRESS b
GITY-$T-2IP Gin-57-2

14. 1 hereby certifz that the information £upplied yih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true ang/acewfatefnd that my signature shal!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred to gkecyte this report as required by Chapter 520, Florida Statutes

.v:.

CJ\M\TUHE' EQUIRED \J?oﬁgP 32361 S(2Y -S&EE0

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime Phone ¥

SIGNATURE:

4y 899.000

CR2E003 (11/00)

§



