R |
2002 UNIFORM BUSINESS REPORT (UBR) AwaHLDv

DOCUMENT #  A97000001586 FILED >
1. Entity Name 2 5_‘ ™
PH 2 <
NORT LP (I, LTD. 02 APR -5
SIATE
bELRF %n:k%r% S‘%ErFme A
Principal Place of Business Mailing Address TAL Al
2295 CORPORATE BLVD.. N.W. SUITE 222 2295 CORPORATE BLVD. NW
P.O. BOX 5010 SUITE 222
BOCA RATON FL 334310810 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H"II” IIII m" ‘II" m" "m ||”| "m Ilm "m Illl“l"l Il” |I|'
i . #, efe. i . . L men U
Suite, Apt. #, etc Suite, Apt. #, etc e o -DUE@Y MAY 1, 2002 -
Cily & State City & State & FEI Number N T TAppiied For
650777612 / Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
HEHRICK' NORTON Street Acddress (P.Q. Box Number is Not Acceptable)
THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD., NW., SUITE 222
BOCA RATON FL 33431 Gity FL [ zrCoce
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 registered agent and title if applicable. DATE
9. Capital Contributions $1w 00 10. Amount of Capital Contributicns 11.:MAKE: CHECK PAYABLE: TO;DEF gggs
as Shown on record. . in FLORIDA to date. s SEE REVERSE: SIDE FOR FEE'INEORMAT
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
DOCUMENT ¢ P97000081703 by
STREET ADDRESS =
NAME G-P NORT H, INC. f’:
stheet aooiess | 2295 CORPORATE BLVD., NW. SUITE 222 —_— 8
Ciry-S1-2IP BOCA RATON FL 33431 . _ SI:IEIDEIS 1 e} gy e — ﬁ
DOCUMENT # e ~D4/05/02--01016-~003 O
% -y
NAME S I ek 310, 00 k150, OO
STREET ADDRESS CTY-sT zi;“"‘" A -
CiTY-St-2P W 5 ¢ ‘9-6.
DOCUMENT #
REET S5
o STREET ADDRE au/S % {75'
STREET ADDRESS CITY-5T-2F
CITY-ST-ZIP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS SITY-ST-7P
CITY-ST-2F e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
CiTY-57-2P GTY-S1-2
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP , ‘“
14. | hereby certify that the information sy i is fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicatecd en this report is true and aglcyffate al y signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustes empowered tf efecut ort as required by Chapter 620, Florida Statutes
. (““("r"r.‘ i “{ .'/R‘-‘;'i \-JQ (\ O
SIGNATURE: /7. REI S Sl A vb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER D*E Daytirne Phong #




