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LIMITED “ FLORIDA DEPARTMENT OF STATE A e_\
PARTNERSHIP Secretary of State '\7} (‘(‘) % 7
<% &
REINSTATEMENT DIVISION OF CORPORATIONS o 0 (
T o
T, o b
DOCUMENT #  n97000000284 -
1. Name of Linited Parinership e G P’
T
. P d‘
NORSTAR DEVELOPMENT USA, L.P. : %7 ©
() Z
7
2. Principal Offica Address - No P.O. Box # 3. Maling Office Address
200 South Division Street | 200 South Division Street CR2E039 (1/07)
Suite, Apt. H, elc. Suite, Apt. ¥, elc.
4. Dals Formed or Reglatared
To Da Business in Fiorida
City & Stale Clty & State
5. FEI Number Applied Far
Buffalo, New York Buffalo, New York 75-2703932 Not Applicable
Zip Country Zip Country 6. .
14204 uUs 14204 us CERTIFICATE OF STATUS DESIRED ] Jiol
8. Name and Address of Currant Rogistered Agont 7. FEES:
Nams Filing Fee{s}: $411.25 for aach year due thia office.

Brian J, McDonough

Stree! Address (P.0. Box Number Is Not Acceptable)

¢ Suite 2200

Sulte, Apt. #, Etc.
City | State Zip Code
Miami FL | 33130

Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fea(s): $500 for aach year or part thereof limited
partnership revaked on our reconds.

A $500 penatty is due for each year or part thereof the sntity's
ceriificate of authorlty was revoked on our records, except in
clreumstances which the entity did not receive the prior nolices.
By checking this box, you are cerlifying the prior notices were not
received and requesting the $500 penalty fea(s) be walved.

8. Pursuan! to the provislons of ssction 620.1810 or 620.19089, Florida Statutas, | haraby accept tha appoiniment of registered agent. | am {amiliar with, and eccept the cbiigations of Chapter 620,

Florida Statutes.

SIGNATURE (Regtsiered Agent Accepling Appoiniment)

SEE _ATTACHED FOR REGISTERED AGENT SIGMATURE

{REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Nama(s) of General Partner(s)

Addness of Each General Parinar
{Da NOT Use Post Oifice Box Numbers)

Regittration

10a. Document Nymber

City, State and Zip Codae

Nordev, Inc.

200 South Division Street, Buffalo, NY 14204

NSTATENENT | S4A2 Yeve?

F97000002991

I LILNES 1o g e S |

1= ...u-v....-..-w

!:l.l}‘.-"[:}g!;r"_?]?—_D1]_:!!':1——I:Hld zntu nf 0

Note: Goneral partners MAY NOT be changed on this form; an amendment must be filed to change.a general partner.

11. tdo heratyy cartity that tha information supplied with this filing is voluntarBy furnishad and does not qualify lor the sxempdons contgined in Chapter 119, Fiorida Statinas. | refasss tw Division of
with 119, F.S. in tha gvent that the information supplled is desmad exempt lrom public access. | lurther certify that the information indlestad
ra ghall have the same legal effects as if made under oeth. | further contlly that | am a General Pastner of (be limited pannerenip, receiver or

Corpulhons trom any Rability of non-comphi

SIGNATURE

o 620, Florida Statutes.

e Zl2ifo7

7

Lichad Hisges, Tro5i Subal 0urr e commoancoe 26535 71058

Typed or Printad Nama of Ganeral Partner Signing Form

S V




CTIPNSEF C I

45 5
LIMITED ’5{%‘* FLORIDA DEPARTMENT OF STATE -99(((\ ,
PARTNERSHIP R Secretary of State 7

REINSTATEMENT DVISION OF CORPORATIONS

DOCUMENT # B97000000284

1. Nama of Limitad Partrership

NORSTAR DEVELOPMENT USA, L.P.

2, Principal Office Address - No P.O. Box # 3. Malling Ciflce Address

200 South Division Street | 200 South Division Street CR2E039 (1/07)

Sulte, Apt, #, ete, Suite, Apt, #, etc.

4. Date Formed or Reglstered
To Do Business in Florida

City & State Clty & State
5. FEINumber Appliad For

Buffalo, New York Buffalo, New York 75-2703932 Not Applicable

Zip Country Zip Country 6. .

14204 Us 14204 Us CERTIFICATE OF STATUS DESIRED] ] [ukie

8. Name and Address of Current Registered Agent 7. FEES:

Name Filing Fee{s): $411.25 foc each year due this office.

Brian J. Mchonoudgh Supplemantal Fee(s): $88.75 for each year due thls office.

Strael Address (P.0. Box Number Is Nol Accaptable) Penalty Fee(s): $500 for each year or part thereof limitad

Suite 2200 partnarship revoked on our records.

Sulte, Apt. #, Ete, A $500 penalty is due for each year or part thereof the entity’s
cerlficate of authority was revaked on our records, except In
clrcumstances which the entity did not recelve the prior notices.

Clly | State Zip Code By chacking this box, you are certifying the prior notkces ware not

Miami FL| 33130 recalved and requesting the $500 penalty fee(s) be watved.

9. Pursuant to he provisions of eaction 6201810 or 620.18) I hursby sccept Ige appoiniment of registerad agent. | em lamiliar with, and eceept the obligations of Chaptar 620,

Florida Ststutes.

- 2 / 26 A 7
(FEGlS D AGENT MUST SlgN) l

SIGNATURE (Ragismad Agent Accegting Appoiniment) [

A GENERAL PARTNER THAT IS A cdRﬁATmN LIMITED/DARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Narme(s) of Genaral Partnorts) (mﬁmpimu?;ﬂzimm I Chy, State and Zip Code 10a. | gt
Nordev, Inc. 200 South Division S t, Buffalo, NY 14204 | F97000002991

enSTATENENT 2 OV ’2007

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

11. 1do hereby cartify thal tha Information suppliad with this filing is voluntarly tuenished end don not quall!‘y Ior the axunmiu'\s containgd ©y Chapter 119, Forida Siabues. | relesse tha Division of
Corparations from any labifity of non-compliance with Chapter 118, F.8. in the event that the d exempt rom public sccess. | urthar certify thet the information indicated
on this annual report Is bue end accurale and that my signature shall have the seme fagal stiects as if made undlr uaih [ furthar certify that | am & General Partrier of {he limiied partnarsnip, recelver o

truston ampowered to execute this report as required by chapler 620, Floride Sixtutag,

SIGNATURE DATE

Typed or Printed Namas of General Partner Signiyg Form Talaphona Numbaer




