PLEASE READ ALL INSTRUCTI
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ONS EERORE COMPLETING THIS FORM.

FILEB

FLORIDA DEPARTMERT OF S AIE
e Wrris .
’ 01NV 19 PH 93T

1. Name of Limited Partnership

' V2 3
AT P F
DOCUMENT # sosoooo000612

SECRETARY OF STATE
SEARIES e ruonim

NORTHSHORE HAMMOCK, L.P.
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered I
1 FLORIDA PARK DR. S. |1 FLORIDA PARK DR. S. ToDoBusinessinFlorda  OCTOBER 16, 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For

- Not Applicabl

SUITE 300 SUITE 300 659 3536405 el
City & Stat City & Stat . $8.75 Additional Fee required

ity & State Ry & State CERTIFICATE OF STATUS DESIRED E]
PALM COAST, FL PALM CDAST, FL
Zn L Country - T Zip- T Couty - - - — Za; Capital Contributions as shown on Record: B

29,000,000.00
32137 32137 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $49,075,000.00

Name FEES:

C T CORPORATION SYSTEM 1) Filing Fee(s): Computed at a rate of $7 per §1,000 on amount entered
Street Address {P.O. Box Number is Not Acceptable) "gggé_gl"gﬂm&nm?; gwogefee of $52.50 and 2 maximum of $437.50,

1200 SOUTH PINE ISLAND ROAD 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc. . with 1982 calendar year.

3) Penalty Fee(s): $500 penaity fee for gach year repori form is delinquent.

- Note: If the amount entered in 7h is greater than amount entered in
City State Zip Code 7a, a supplementa affidavit must be submitted along with a separate

PLANTATION FL 333214 and appropriate filing fee.

SIGNATURE {Registered Agent Accepting Appointment)

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

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

10.

Name(s) of General Partner{s}

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

Registration
Document Number

City, State and Zip Code 10a.

NORTHSHORE GP, LLC

4

A
-

SUITE 300

1 FLORIDA PARK DR.

PALM COAST, FL M28000001199
32137
2000047141 7v3——1
' -12/07/001==01036--024
%1076, 25

%1026, 5

\-ﬁ_wd
[t o

=

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

11. 1do hereby certify that the information supplied wi
Corporations from any hability of nen-compliance
on this annual report is true and accurate al h

trusiee empowen % xecute this rgport ag 1
 SIGNATURE &—3

ts filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Section 119.07(3)ti) in the event that the information supplied I3 deemed exempt from public access. | further certify that the information indicated
signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited parinership, receiver or
g by chapter €620, Florida Statutes.

L olml ol

L Tovrnad or Prartad Name of (Sanaral Partnar Qicnine Form

EDWARD R. CGCINN II1.

Mgr .

286 4d6=-8446 1

Telseohone Nurmbar

CR2EQ39 {9/01)




