STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

Pl
SECRETARY OF STAIE

DOCUMENT # B05000000148

1. Entity Name

NORTH OCEAN CONDOS, L.P.

TALLAHASSEE, FLORIDA
08MAR 26 &M 8: 05

Principal Place of Business Mailing Address

6363 WOODWAY DR 6363 WOODWAY DR 3
SUITE 1000 SUITE 1000 i
HOUSTON, TX 77057 HOUSTON, TX 77057 . .

I e T LR LA R AT
BLH l IQICHMUM D AVE. 6+u RICHMOND AVE
SJ;ETEAD[ * e"’ SrﬁTEAm i ‘3‘2"0 o 03132008  Chg-LP CR2EQ03 (12/06)

1y St City & State 4, FE| Number Applied For
HO é N X HOUSTON TX 20-2258617 Not Applicabia
’f‘l?mé lC/OgA 5. Certificate of Status Desired (] $8.75 Adcitional

UA

-ﬁi’o%

Fee Raguired

G Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

“Name

2731 EXECUTIVE PARK DRIVE, SUITE 4

Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33331

City

FL J Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

Signalura, typed of printed name of regisiered agent and ltle + appheable.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ B0O5000000208

STREET ADDRESS 3 F 2 e
HAME DC CONVENTIONAL-NOC, LP , I RICHMON D A'VE ‘SV, TE
STREET ADDRESS | 6363 WOODWAY, SUITE 1000

CITY-ST-21P
onv-§1-7P | HOUSTON, TX 77057 HOUSTON TX 7104@

T,

DOCUMERT ¢ é—a!bd D]-y} o s b
- STREET ADDRESS 0322 m -018 sir+‘-".[]{} 00
STREET ADDRESS

CHY-ST-2IP
CiTY-53-2IP
DOCUMENT ¢

STREET ADORESS - -
HAME
STREET ACDRESS

CITY-ST-21p
CiTy-ST-2IP
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

QITy-§1-2P
Y- 5i-2Ip
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2P
CITY-5T- ZIP
DOCUMENT 4 STREET ADDRESS -
NAME
STREET ADDAESS R
CiTY-§%- 2P -3

14. ! hereby cerlily that the information supplied wi
indicaled on this report is true and acc R
or the receiver or irustee empowerga s

this filing does net qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
at my signature shall have the same iegal effect as if made under oath; that | am a General Pariner of the limited partnership
e'lhis report as required by Chapter 620,

TUM A LTRGIRONE

Florida Statutes

16 MagcH zo8 8322011200

SIGNATUR%

SIGNATUkE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Deaylime Pnone #

CHIEF IPERATING OFFICERL 0F DECONVENTIONAL -NOC, LP GP




