- v
- -

BF STATE

A r
FLORIDA DEPARTMENT OF STATE DIV CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT “::c"lll:;'llﬂg:am 5 7
(2] [+ e - .
2000 DIVISION OF CORPORATIONS COFEB -1 PH | :

4. tszma of Liotited Parnership

F151.3€

1‘?4 g?%%%MENT #

THE MICHELLE NORTON LIMITED.PARTNERSHIP

3. Date Fovmeo o Ragisiered 5a. Capiiat Conlribulions as
Shown on record.
MARCH 1990 $37, 800

3a. bae of Lost Report

5. Amaun of Caphal
Corkrioutions i FLORIZA

4, State or Countty of Formation o date:

2, MeiinaAddress 2a. Principal Office Address
6433 Aufumis Wosds fhvd: | 4433 AuTunN Woeds Blvd, Fl.
Sute, ApL #. elc. Suite, Apt. &, elc. 6. FE Number Q -
Mppt (. N g Applied For
Civ g s:al";_ £ F — Ciy & ga!? LES, L0 Not Appiicabis
} Jlenldnp 1 Flory dn 7- Cerlificale of Status Oeseed Q  $6.75 ssawors
o _ . Couny__ Iip Country Feo Required
I S8 3]_“00, u.c.9. [ B Mo chec payable io. Dept. of Suile (See stverss side for lee inlormation)
9, tHame and Address of d Agant 40. tt changed, new Registeved AgeniOllice

Nama

HENDERSON, ROBERT P Siroe) Adoress (P.0. Bax Number Is Not Acceptabie)
1619 JACKSON ST. YN T

“FT. MYERS, FL33901
' - - FL

10a. mmnmwmﬁu&dmm!mlmmmmw.mwmmm&ﬁcmﬁmmmmummuFluida.anxmslhissmem
dor the ol ing ils 1ogis! ‘olﬁcuafeﬁs!u’adawu.wwm.hma&awoiﬁutida.Smhchangewasumﬂzeubyhsgeneramwm(s).ll\etebyacceplmuappoimnemmmqslereu

agent. | sm Lamsiar wih. and 2ccepl the obligations. of sacion 620,192, Florida Statutes.

DATE

SIGNATURE (Regisiared Agent Accepting Appod

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

Adgress of Each Generat Pantner 11b. City, State 8 Zip Code 11c. Docurnen Nummet

11. Name(s) of General Partnar(s) f1a. {00 NOT Uss Post Office Box humbers|

- e —— RN, w— —

6433 AUTUMN WOOD$ NAPLES, FL_34109
BLVD. '

Michelle Norton

N Y

E Ef.*ﬁﬂgg,gg s 00.

LT

by

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

"\‘4(\“4.

12, ) dohereby certily thal the information suppliod with \his fifing is volurtarily hsmished and does not qualify for iha exemplion siated in Section 119.07(3)K), Floeida Slatutes. | relase the Division ol
ition supplied i3 ‘emlmmcmmlwmiymmﬂmmimtaMm

Carporations from any bebility ol non-compliance wilh Seclion 118073k} in the event vl the ind
logal elincts as il [mvaxie undar cath. | larter ceniy thal | am a Genera Paciner of the Wmilsg pastnarshin, recenmr of tustes

Ihis annual repost is Wue and accurale and that my sighature snall Rave the same
enmpowered 10 execule Ths repod &S required by chapter 620, Fonda Statises. T I

SIGNATURE f\'\‘ C_Q M - ,L\ Q_ LD owe JAN / [ .

Dayume Telephone Number q*—}i-—Sbb'fq?'{;:_

Typed or Printed Mame of Genoral Partner Sigiing Fatm

s

e

[ EREEDOS (a:ga)

L



