FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limited Parlnorship

NORBOURNE ESTATES LTD.

1a, __DOCUMENT #
A26783

Fli. t.lJ
AN Sandra B. Mortham STATE
NUAL REPORT Secrelary of Stale DN%E&“E: R(:YUE URAT'ONS

g70CT 15 AMID: 4D

AR

Mailing Address Principal Ollice Address 3. Date Formes or Repistered 5a. gﬁg\lﬁ gﬂop;ggrlcl’i.ms es
2509 PLANTSIDE OR. 2500 PLANTSIDE DR, 07/25/1988 $398,795.00
LOUISVILLE KY 40209 LOWISVILLE KY 40299 3a. vate of Last Feport ! '
10]01!1996 Sb. Amountol Capilal
Cenlributions in FLORIDA
4. state or Country of Formation to date
2. Malling Address 2a. Principal Office Addross
4 R
Sulte, Apt. #, ete. Suite, Apt. #, elc. 6. FEI Nurmbor 0
Applied For
Tty & State Cily & State 5¢-3011812 [} Not Applicable
7. Certiicate of Stalus Desired [:I $8.75 Additional
Zip Counry Zip Country Feo Required
8. Make chock payable lo: Dept. of State (See revarse side for fee infarmation)
9. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registerad Agent/Oflice
Name
SIMMONS, ANNETTE Svool Adaress . v Ao O B A % 0222531 B=——1
treo r£55 ox Number Is Nob Acceptd
37 BROOK CIRCLE o1 biono00d |
LEESBURG FL 34748 Suto, APl .10 RRRE ST 50 eeeR541 25
City FL Zip Code
1 Oa, Pursuani 10 1he provislons of sections 620.1051 and 620.122, Florida Statutes, the above-named limited parinership organized or regislered undor ihe laws of the Stale of Florida, submits this statement
for the purpose of changing lis ragistered oflice or registored agant, or both, in the State of Florida. Such change was authorized by ils genoral partner(s). | hereby accepl the appointmenl of registered
agenl. | am familiar with, and accept the obligalions of section B20.192, Fiorida Statules.
SIGNATURE {Registerad Agent Accepting Appointmenty _ _ . . . . —— — DAY —
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
) | . i i
11. Namo(s) of Ganoral Feriner(s) 11a. (Do?vdg;eai:PEoi‘lcgﬁggegng;ﬂr?\g;rs) 11b. City. State & Zip Code 11c. Dwﬁ?g:;:?ﬁ.ggfbe,
~
[u)]
FULKERSON, T J 9239 LAZY LANE TAMPA FL 33614 1
[s2]
NELSON, STEVE W 2509 PLANTSIDE DR. LOUISVILLE KY 40299 T
&
[&]
L]
. \dod - SUBE KW
G L — D8\
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ 1 do herehy ¢antify thal the information supplied with 1his Tiling Is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Flonda Statutes. ! release tgg Division of
Corporalions from any liabllity of non-compliance wilh Soction 119.07(3)k) in the ovent that the inforralion supplied is deemed exempt from public access. | Junther certify that the information indicated on
this annua! report is true and accuralg end that my signature shali have the sam al eflects as if made under oath. | furlher cerlily that | am a General Partner of the limiled parinership, receiver or fruslee
empowsred 10 execule this report ag' rpquired by chapter 620, Flarida
SIGNATURE WE e _owe_ 9/4797
X‘X xmx:exmmx Steve Nelso 228-0860
Typed or Printed Name of Genara! Partner Signing Form _ .. Daytime Telophona Number __ = < &




