. e
DOCUMENT # A00000002028 ¢ —- | =
1. Entity Name - D ;_:-. : | ‘ : ol
NORRIE INVESTMENTS, LD, FILED | .
pi 5 %0 | ;
“ 0! SEP 26 . 3
i Principal Place of Business Mailing Address a . TF ’ Co |
A 2 " : - Coih
Al 2181 34TH WAY NORTH 2181 34TH WAY NORTH e SEGRETARY PFT%_T{E%IDA P
1 LARGO FL 33771 LARGO FL 3371 » TALLAHESSER, e ol
I
i i
I i i i 1
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, etc. :
3 ? DUE BY SEPTEMBER 26, 2001 1
I |
City & State City & State 4, FEI Number Applied For ' il |
) 9 - .3 b ?/— 9J7 7 Not Applicable : ! o
Z' i ith i ! H
P Country Zie Country 5, Certificate of Status Desired O $8'75 A_ddmcnal ‘ . o
Fee Required i :
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | i
LN I P I - - - Name . e e o e - — o e .
s Bk
; E NORRIE' JOHN B Street Address (P.O. Box Number is Not Acceptable) oo
it 2181 34TH WAY NORTH il
| LARGO FL 33771 R R
f | City FL I Zip Code ‘ T ' ,
! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. L | ‘ 1
b ; it
i P !
i SIGNATURE LY H
' Signature, typed or printed name of registered agent and lite if applicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE : ' ,
9, Capital Contributions $99.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i . I | i
i as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION g 1 J ‘ :
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o : ! .
i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. i ! : !
: 12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY . : f ' i i f .
DOGUMENT ¢ STREET ADDRESS BN ! ! :
v NORRIE, JOHN B §972 Levuwood Yoark Dr. |8 P g
street anoress | 2181 34TH WAY NORTH av-sT.2p f ) g, \ ; :
oize | LARGO FL 33771 Se.minole, FL 33777 Sl |
DOGUMENT # STREET ADDRESS Ol : . ‘
NAME P : : i
STREET ADDRESS P L | :
CirY-51-2iP e P
e
E DOCUMENT # : . E—1 5 N :
i [ e BOOOOABIBRDO 2 |
g i - A aaw 1AL oL \ ‘
STREET ADDRES OITY-§7-2P ‘ k141,25 141,25 Lot
CHTY-ST-2IP “f s - - i !
1 i
DOCUMENT # |
STREET ADDRESS uo
NAME - H ) i
o AR CITY-ST-2IP g ! ; 5
" w omresrae = | I ‘ : i
| o i : i it
P F | oocumenTs ] [ ‘ i v
. . STREET ADDRESS [ : i :
1 ;é NAME . Pl . )
" stReRy ADoREss ; : :
| -2 .ST- : i L
| 5| omirae ov-st-ap i : -
L pocuMent # i i i
! [ STREET ADDRESS i : :
Do) e : ; e
| @ | STREET ADDRESS - i , .
| CITY-§7-2IP anv-s-2 i \ i
= ! b
} 14. | hereby certify 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 i L b
| indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or b RS ; :
| the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes i ‘ th !
AT (P IRED o)i9 Joy L
siGNATURE: _ SIGRALLIBY (ST NRED /2 [0/ N R S
1 SIGNATWTE RAND TYPED OR PRINTED NAME OF SlIaNING CENERA! BPARTMED ~ ——— & i B .




