2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM * A99000000670 . . .
%
NORSHORE, LTD. ] FILED
Principal Place of Business Malling Address - 01 JUN fo AM lU 56
2275 ATLANTIC BLVD. P.O. BOX 330108
SUITE 100 ATLANTIC BEACH FL 322330108 SECRETARY QFFSIS.TO‘\R}DEA
NEPTUNE BEACH FL 32266 TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address ”II)I" lm )l)l”l'l, ||m IIm Ilm Illll Ilm II"I I"II lll)] IIN '“I
Suite, Apt. #, etc. ] Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
" City & State " City & State ) 4, FEI Number Applied For
59-3572831 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired ;  [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglsterad Agent
. — _ o 7 R Name |
SORRELL MARY C EsQ. | Strest Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD., STE 200
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i
Signature, typed or printed name of registered agent and tille if appiicable. {NOTE: Registerad Agent signature required whaen reinstating} : DATE
" 8, Capital Contributions 150 w 10, Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $150,000 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a géneral partner.

A GENERAL PARTNER THAT IS"A"BUSINESS ENTITY MUST BE REGISTERED AND-ACTIVE WITH THIS OFFICE.— -~

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES OnlLy
DOGUMENT# | PGS000049161 STREET ADDAESS .
NAME 383 ATLANTIC BLVD., INC.
STREET ADDRESS {2975 ATLANTIC BLVD., STE 100
. CITY-ST-21F =7
or-s12¢_| NEPTUNE BEACH FL 32268 10001343 7541 “:F_J“‘q
DOCUMENT # D lﬂ—ﬂ I
e STREET ADDRESS RS0, 25 *SE¥SRE, 25
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P i
[
DOCUMENT # STREET ANDRESS !
NAME '
STREET ADBRESS - . - el SRR [ R L T ' b oo
CITY-5T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTy-£5T-21P
(MENT

DOCHENT STREET ADDFESS
NAMES
STREET ADDRESS CITY-5T-2P
cm-sT-2P i
DOGUMENT 4 | ' {

Cul . ! STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P
OITY-ST-20P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemptirystated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legi effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execyle this report as regluired by Chapzer 6 g Statutes

SIGNATURE: ﬂ::’o/dL _(904) 241=1501

et
SIGNATURE AND TYPED QR PRINTEDNAME OF $IGNING GENERAL PARTHER Date Daylime Phone #
o .

Chris Hioni

AR mRAR

by
U

CRZEQ03 (11/00)



