2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#

1. Entity Name

NORBOURNE ESTATES L1D.

A26783

Principal Place of Business

2509 PLANTSIDE DR.
LOUISVILLE KY 40299

Mailing Address

2509 PLANTSIDE DR,
LOUISVILLE KY 40299

2. Principal Place of Business

0. Bo

3. Mailing Address

P o Boy 995¢ 4

£ LT??'?E'?F TATE
SECAETARY OF STAT
DIVISION OF CORPORATIONS

02 JAN 22 AM 8: 07

A0 T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number — Applied For
l&u 1svitte £Y lowisviLtE Ky 53-3011812 Not Applicable
Zip 4_ C!}untry 402"32 Gf- as 6 4_ COery _5. Certificale of Status Desired E/?:}'gesq l:\i:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SIMMONS, ANNETTE
Strest Address (P.O. Box Number is Not Acceptable)
37 BROOK CIRCLE o
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CATE

Signatura, typed or printed name of registerad agent and title if appiicabla.
9. Capital Contributions $393 795.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. N in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADBRESS
NAME FULKERSON, T J i
street aoness | 9239 LAZY LANE F—— }u 5
crv-sr.zp | TAMPA FL 33614 1000? L A
DOCUMENT # STREET ADDRESS b m s 77 o
NAME NELSON, STEVE W q : O
streeT Aoress | 2509 PLANTSIDE DR. CITY-5T- 7P v v
arv-si-ze | LOUISVILLE KY 40299 _n%; ’
o - p— —_— o At . - - - - B - = -— -
DGUMERT 4 STREET ALDRESS / 6 0
NAME
STREET ADDRESS
CITY-5T-21P em-sr-ap
MM H e f
DOCUMENT # T A 2P TR
STREET ADDRESS -01/25/02--01033--011
NAME g 20
STREET ADDRESS -
CIFY-5T-2P
CITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty ST 2P
CITY-S1-2IP s

14. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited parinership or
the receiver or trustee empowereq to execute this report as required by Chapter 620, Florida Statutes

v

ezoiwaUIRED J- Lot torcon

/ s1GATURE' AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[Pz S2¢95-7YS

Data Daytima Phona ¥

SIGNATURE:

gy 9656100

CR2E003 (9/01)



