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

L|M|TED PARTNERSH|P FLORIOA DEPARTMENT OFf STATE fli ©1)
$andra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Socretary of Stele DIVISION OF COF\‘PORATIOHS

1998 o
M 28,
1. Name of Limited Parinprship 1a. DOCUMENT # ﬂ&za ‘l

A29718
AR AR

THE MICHELLE NORTON LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

ITROV -

o

Dato Formed or Flegislered 54. capital Contributions a5
Malfing Address Principal Oftico Address 3. Dato Formed o Fiegistere S orrbetrt

2017 MONROE $T. $443 CLUBVIEW DR, 02/22/1990
FT. MYERS FL 33901 N. FT. MYERS FL 33917 3. Dato of Last Reporl $3?'8m'm
0”2?“997 5b Amount of Capilal

Conlributions in FIORIDA

4, stato or Country ¢f Formation to date:
2. Malling Address 28, principal Oflice Address
Sulte, Apl. ¥, etc. Suite, Apt. 4, etc. 6, FEINumber U
- Applicd For
City & State City 8 State NOT APPLICABLE L Not Applicable
SIS [ 7. Corlilicate of Stalus Desired D $8.75 Adddional
Zip Country Zip Country Fec Required
8 Make check payableta Dopt. of State (See reverse slde for fao In!ormabon:-
€, Nsme and Address of Current Reglstered Agent 10. Ifchanged, naw Rogistored AgentOflice
o Narne o
HENDERSON’ ROBERT P 5L Addi {F.0. Box Number s Not Acceptable)
rect ress (.0, Box Number {5 Nof cptanle,
16819 JACKSON ST.
FT. MYERS FL 33901 Sufto, APl A 610
City FL | Zp Code

1 Oa_ Pursuant to the provisions of seclions 6201051 and 620,192, Fiotida Stalules, the above-named miltod parlnership erganized or registered under the laws of the State of Florida, submits this siatement
for the purpose ol changing its regislered offico or reg'sierad agent, of both, in the State of Floride. Such change was authorized by its genera! partner(s). | horeby aceept the appoiniment of regislored

agenl | am familiar with, end accept 1he obligations of soction 620,192, Florida Statutes

SIGNATURE. {Registered Agenl Accepling Appoinlmont} _ DATE _

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

777777777 Addrass of Each Goneral Partnor . Fiogislration/
11 Namals} of Generel Pariner(s) 11a. (Do NOT Uso Posl QIfice Box Numbers) 11b. City, State B Zip Code 1ic. Docurﬁanl Nlumbor

l _«1UN, MICHELLE 3443 CLUBVIEW DR. N. FT. MYERS FL

T Ii::i‘ 1
ST T D OG-0
sRESRE, 35 v 388 2

Chet

'I 2. 1 do heraby cedily thal tha inlarmation supplod with 1.5 filing is volunlanly lurmished and doos not qualily Tor tho exermpton stated in Soction 118.07(3)(k), Florida Statules. | releaso tho Division of
Corporalions from any liability ol non-compliance with Section 119.07{3)(k) in the evont that the informalion supplied is deemed exempt {rom public accoss | urther cerlify that Lthe informalion indicated on
thls annual reporl is true and accurale and Ihet my signature shall have the same legal eflects as if made under oath. | furher cerity thal | am & General Pariner ol the limited partnership, receiver or trusteo

empowered lo execule lluw/j:iiroqwmd by chapter G?Offsfiéutes
SIGNATURE _ o WM U;/

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chanééa general part__ng_r;_ '_

CR2ED03 (6/97)

Typed or Printed Name of Goneral Parlaor Signing Form m ' < Ilﬁ:t ()\- e }\l k" ﬂT‘:’ N Daytime Tolephone Number "JJ (/




