STAPLE CHECK HERE

2008 LIMITED PARTNERS/!1IP ANNUAL REPORT
Due By September 12, 2008 FILED

DOCUMENT # A99000000670 ~

1. Entity Name

NORSHORE, LTD. Secretary of State

Principal Place of Business Mailing Address
22175 ATLANTIC BLVD. P.0. BOX 330108
SUITE 100 ATLANTIC BEACH, FL 32233-0708

NEPTUNE BEACH, FL 32266

IR BARMIE IR

May 07, 2008 08:00 AN

05062008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e AopiedFor
59-3572831 Not Applicabla
5. Certificate of Status Desired 3 gg';,;‘;ql‘:rd:;m"a'

6. Name and Address of Current Registered Agent

SORRELL, MARY C ESQ. Do NOT WRITE

2275 ATLANTIC BLVD., STE 200

NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
(N0NNNg43ETy

[ DI

SIGNATURE Signatura, lypad of Drimad nama of reQIstared sgort and uge if spplicani. PEraPE2 DOSERITO SO0, 00
In accordance with s. 607.193(2)(b}, F.S.,
FILE NOWII! FEE 1S $500.00 the limited partnership did not (re)éel)ve the
Due by September 12, 2008 pricr notice.

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P99000045161

NAME 363 ATLANTIC BLVD., INC.
STREETADDRESS | 2275 ATLANTIC BLVD., STE 100
CITy-8T1-21P NEPTUNE BEACH, FL 32266

DOCUMENT #
NAME

STREET ADDRESS
CI¥Y-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-Zi¢

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-ZIP

DOCUMENT #
NAME I
STREET ADDRESS
Cmy-s1-2p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

this filing doegiot qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
at my signa shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership

vired by Chapter 620, Florida Statutes 9 0 ?/_ géf/’ /S'Z))
—ma st | S-éyék

o~k q Y

14. | hereby certify that the ighgrmation supplied wj
indicated cn this report j e and accur,
or the receiver or trust red to




