STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A99000002081 Aplé 30, 2005 ?SS:OO AM
1. Enlity Name -
NCRRIE 1988 LIMITED PARTNERSHIP ecretary Y tate
# i o

Principal Place of Business _ l T\ﬂaﬂing Address -
8972 BAYWOOD PARK DRIVE 8972 BAYW0OD PARK DRIVE
SEMINOLE, FL 33777 SEMINGEE, FL 33777
e e ARG KRR

Suite, Apt #, elc. - o Suite, Apt. #, elc. 04222005 Chg-LP CR2EC03 (10/03)

City & State _ City & State &, FE! Number Applied For

59-3619493 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 0 gese.gg tﬁg%itional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o - T Name
NORRIE, JOHN B
8972 BAYWOOD PARK DRIVE Street Address (P O. Box Number is Not Acceplable)
SEMINOLE, FL 34647 _ —_—
Cily FL | Zip Code

8. The above named entily submirs this siatement for the purpose of changing iis registered office or registered agent, ar both, in e State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pricked nama of ragistered agert and s i apphcatie. DATE

9. Capital Contributions g 10. Amount of Capital Contributions
as Shown on record.  $900.00 in FLORIDA I date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnsrs MAY NOT ba changed on the torm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION ” 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADURESS
NAME NORRIE, JOMN B
STREET ADCRESS | 8972 BAYWOOD PARKK DRIVE S S
CTY-ST-2? | SEMINOLE, FL 33777
DACUMENT 4 T T
STRFLT 4D
v BRESS
STAIET ADDRESS ATY-52P
GTY-§T.29
DOCUMENT # ) ' N
e e , LnnooosesEsy
STREET ADDRTSS N Dt e US=oll o= 9125
CTY-5t-5P =
DOCUMENT # i
STREET ADDRESS
HAME
STREET ADDRESS
g LTY-ST-2p
DACUMENT # - T
STREET AJGRESS
e
STREET ADDRESS ——
CIY-§T-2P
DOCUMENT # B
e STAEET ADDRESS
STHEET ADDBESS -5
CTY-87-2P oay-ST-2¢

14. | hereby cortify that lhe information supplied with this Rling docs nat qualify for the exempticn siated In Sectlon 119.07(2){1), Flarida Stawtes. | furiher certify that the information
indicaled on this report is true and accurate and that my signature shall have the same jogal effect as if made under oath; thal | am a General Pariner of the limited parinetship of
the receiver or trustee_empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: b, 3 Vel %A.S /,2,005'

ATURE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PANTNER Dats f 7 Cigytime Phone &
T T T L4

-




