FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECY TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra Mortham DIVETON OF BonBORATIGNS

ANNUAL REPORT :
Secrgtaty of State

1997 DIVISION OF GORPORATIONS 97 JAN27 PN 1+ 51

1. Nome of Limten Parnershi 1aA299? UMENT #
ARG

THE MICHELLE NORTON LIMITED PARTNERSHIP
2173.38

Mating Address Principal Office Address 3, Date Formed or Registerad ba. g’:p“a' °°"t"b”¢‘,'°"“ as

2017 MONROE ST, 3443 CLUBVIEW DR, 02/2211990 o
FT. MYERS FL 3390t N, FT. MYERS FL 30817 - $37,800.00
Tl beE™

5bh. Amount of Capital
Contributions in FLORIDA

5 5 4, state or Country of Formation to dete:
» Mailing Address &. Principal Office Address

: FL 372 Foo
Suite, Apt. #, etc. Suite, Apt. #, elc. [

i i T 2 Appied For
City & State City & State .NOt Applicable

7. Ceniticato of S1atus Desired u/ $8.75 Additional
. Fee Required

Zp Country Zip Country

8. Make check payable to: Dept. of State (See reverse side for e information)

Q. Name and Address of Current Registered Agent 10. i changed, new Registerad Agent/Office
HENDERSON, ROBERT P l/ Narme
1619 JACKSON 8T, Snasl Address (P.O. Bow Number 18 Net Adoeptabia)
FI- MYERS R 33501 T S00002Z070635-—1
02405/ 0F==0)]
v w377, KL [FReRS77. 80

104, Pursuani w the provisions ol seclions 620.1051 and 620.192, Florida Statutes, the above-named imited partnership organized of registered under the laws of the State of Florida, submils this statemsnt
for tha purpose of changing its registered oftice or registered agenl, or both, in the Siate of Florida. Such change was authorized by its genaral partner(g). | hereby accept the appointment of registerad
agent. | am famibar with, and ac¢ept the obligations of section §20.192, Floriga Statutes

SIGNATURE (Ragistered Agant Accapting Appaintment) DATE

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

) fE ] ) Regitraton/
11. Name(e} of General Pariner(s) 118, (Do NI The et Dcabon funarsy | 11b. Gity. Btate & Zip Code 11C.  pocarent Nomier

’ PAGHS
IYe3 clu Aw‘Eb«l&/ DR

NORTON, MICHELLE Wﬂ"" A SNAPEEE-FL—

| N-FF MyERS,
Flenidn

¢
: N Fees cus/ KWH |

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

42. 1doheraby certify that the informatien supplied with tis filing is voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | release tHE DVIS
Corporalions Irom any Lability of non-compliance with Section 119.07{3)(k) in 1he event that the information suppliad is deemed exempl from public access. | further certify that the informaticn indicated on
this annual reporl is irue and accurate and that my signaiure shall have the same tegal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustes
empowered to execute this report as required hy chapter 620, Florida Statutes

SIGNATURE _ q\\ '\Q et >R C . /83/% 4
Typed or Prinled Hame ol Genara' Pastner Signing Form __ MI‘ C“AECLL vM‘Dﬂr‘D M Daytime Telephane Numbﬂ(7lf/l) 33 V - 1-3 S- 3
el [

CR2E0D3 (6/96)



