ﬁ-

2002 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Entity Name 02 f,iﬂy - , PH 6: hs E
NORSHORE, LTD. L
. ’;S'L'LHF?;ARY OF STATE
\LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. P.O. BOX 330108
SUITE 100 ATLANTIC BEACH FL 32233-0108
NEPTUNE BEACH FL 32266 )
2. Principal Place of Busingss 3. Mailing Address “II{I” ml u"l '"” "l“ "m I"" Ilm m" II‘(I |Im "m “N 'm
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Stats City & State 4, FEI Number n — Applied For
59—3572831 Not Applicabie
4p Country 2p Couniry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SORRELL’ Y C ESQ. Street Address (P.O. Béx Number is Not Acceptable)
2275 ATLANTIC BLVD., STE 200
NEPTUNE BEACH FL 32266
) City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printad nama of registared agant and tite if applicable. DATE
9. Capital Contributions $150 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA 1o 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 generai partner,
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
SOCUMENT # P99000049161 o
STREET ADDRESS =
NAME 363 ATLANTIC BLVD., INC. 2
sTheer Apkess | 2275 ATLANTIC BLVD., STE 100 rv-st.2p g
CiTY-§T-2P NEPTUNE BEACH FL 32266 &
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS _r" |3 f._:| L' |r;_| g e LJ =1 .q_ '-" —— I |
Gy s 05/ 1570220161 D--005
FHRFR . o FHEEL D
DOCUMENT # STREET ADDRESS SEee
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-260 -
DOCUMENT # STAEET ADDRESS
NAME
SYREET ADDRESS
CIFY-ST-7iP
CITY-ST-21P
DOCUMENY ¢ STREET ADDRESS
NAME ~F"
STREET HOORESS CITY-ST-2P
CITY-ST221P ST
OOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY-§T-21P CiTY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for th emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and ageurate and that my signature shall have t ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 'ecute this r as required by Chag#dr 620, Florida Statutes
(fq\a— T “ e o> 2,.}_1: N / / -
SIGNATURE: ___ S/l G A IRAEAD) Y300 (904) 241-1501
e Ysgﬁﬁu@m@\qrﬁg@ INTED NAME OF SKINING GENERAL PARTNER v Y Daw PR ——




