2002 UNIFORM BUSINESS REPORT (UBR) APPRUYL. g
ARD 2
WA i g
DOCUMENT #  A00000002028 =l FILER
1. Entity Name >
HADD T + 30 =
NORRIE INVESTMENTS, LTD. 02 APR 26 Pif
e - A TE
SECRETARY OF u[!JRTlE 5
Principal Place of Business Mailing Acdress TRLLK HASS EE.FL '
2181 34TH WAY NORTH 2181 34TH WAY NORTH
LARGO FL 3377t LARGO FL 33711
2. Principal Place of Business 3. Mailing Address H“II" il” Ilmnm II"“IH' IIN II"”I”I HIU I|‘|| "“l ’l” ul‘
5973 éa}?a}m furk Dr | 2973 86&3/&:2296( hrk |
Suite, Apt. #, . ite, Apt. #, .
uie, fpt. , ete Sute, Apt. #, dhc DUE BY MAY 1, 2002 |
City & State City & State 4. FEl Number Appiiad For ‘
Semivole, FL Seminole , AL 59-3691387 Not Applicable
Zi Country Zip " Country - ) $8.75 Additional
ﬁ 8 5777 ,a { S /4 3 5 .7 7 7 u g }4 5. Certificate of Status Desired O Fee Required ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant [
~ = = - S = = o = = NN ST e S e T GRS~
NORRIE, JOHN 8 Street Address (P.O. Box Number is Not Acceptable)
2181 34TH WAY NORTH
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE W 7!// ‘?/0 -
Si?(at re, lypod of printed name of ragistered agent and title if applicable, FATE
9. Capita! ContNgghions sgg 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THATY 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.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY =
DOCUMENT # =
STREET ADDRESS =
: NORRIE, JOHN B 273 Bayiood Jark /)/\- e
streeT anoress | 8972 BAYWOOD PARK DRIVE ! =]
CITY-ST-2IP . =1
omv-sr-zp | SEMINOLE FL 33777 Sem 7 no /6 . £ L 3777 g
DOCUMENT £ 7 &
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 27 CITY-S1-2IP
DOCUMENT # . . . -
i R - STREET ADORESS — I -
NAME
STREET ADDRESS -
CITY-ST-2IP erv-st-2p
OOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CITY-ST-287
DOCUMENT #
STAEET ADDRESS
NAME
$TREET ADDRESS
v §¥'zp CITY-ST-2IP
DOCUMENT £
5 STAEET AGDRESS
NAME *
STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

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
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
the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Statutes

P Yygfp2.  WF32433

D NAME OF SIGNING GENERAL PARTNER Toate Davtire Phora #

SIGNATURE: X

-
SIGNATURE AND TYPED OR

-




