STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2006 FILED

DOCUMENT #B05000000148 L L

1. Entity Name

NORTH OCEAN CONDGS, L.P.

Principat Place of Business Mailing Address

RANGE STREET
WILMIN 193801

.
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%‘\‘,eif‘mp" 2 e‘i‘ooo Suite, Apt. #, elc. 01062006  Chg-LP CR2E003 (11/05)

ity & Staje City & State 4. FE| Number Applied For
b‘ T% Not Applicable

Zip Country C' Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
77057 | " parR1S ’ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regesionect agent and 1 if apphcatle. DATE
FILE NOWIIl FEE IS $500.00
e e - After May 1, 2006, Fee will be $900.00 . — e e
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ BO5000000208 STREET ADDRESS
NAME DC CONVENTIONAL-NOC, LP
STREET ADORESS | 6363 WOODWAY, SUITE 1000
! CITY-51-21P v b
cr-s1-2p | HOUSTON, TX 77057 o JE!!_:’,U L '“' q '3‘ -EI- =+ 11 :',,., i
S TaOR WeCr o [ w] l_.lu_}u:l u-_i. k& TS 3 PR W]
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
€IiY-S1-2IP
CITY-SI-2IP
. SaeET ADDRESS | o - -
NAME
STREET ADDRESS
CITY-ST-219
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME -~
STREET ADDRESS
. . . . w .. Lomvestze
CITYSST-ZP =] e = =7 T LTl . P
4
DOLUMENT ¢ STAEET ADDRESS
NAME — -
STREET ADDRESS CITY-ST-ZIF
GIFY-ST-2IP

alion supplied with this filing dges not qualify for the exemptions comained in Chapter 119, Florida Statules. | further certify that the information
e and accurfie and that my signfiture shall have the same legal effect as if mage under oath; that 1 am a General Partner of the limited partnership
powered to fJxecute this report ag required by Chapler 620, Florida Statutes

14, | hereby certify that the inf
indicated on this report j
or the receiver or trust

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING GENERAL PARTNER Date Daytme Pone =

Ve N e N k }/)no\o 113.570.037.
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