FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO HEVOCATIGN AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

1. Name ot Limites Partrarship

NORTON FAMILY LTD

1. DOCUMENT #
A94000000148

| - FAED
o AR S
97 FEB 13 PH 2 19

GGG A RO

Mailing Address

2111 BANQUO'S TRAIL
PENSACOLA FL 32500

te F
Principal Olfice Address 3. Dete Formed or Rggistored

BA. Capitel Contributions as

Shown on record.

$1,800,000.00

2111 BANGUO'S TRAL 01/12/1994
PENSACOLA FL 32503 34a. bato of Last Report
1271995

4, siato or Country of Formation

2, Mailing Address

28, Principal Office Address

bb. amountof Capital

FL 1,413,101%

Contributions In FLORIDA
ta date:

Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Nurmbe
i " 6. 503207570 QA Appliod For
Not Applicable
City & State City & State o App
7. Cerlificate of Status Desired [ $8.76 addioral
2ip Counlry Zip Country Feo Required
B. Make check payable 1o: Dept. of Stale (Sea reverse side for fee slormation)
9. Name and Address of Current Reglistered Agenl 10. If changad, naw Registared AganyOtfice
Name
NORTON, CHARLES H
Strast Address (P.0. Box Number |s Not & {able)
2111 BANOUO'S TRAIL i Raess .0, Box s Is Nk Accopla
PENSACOLA F. 32503 Suie, ApL A, elc.
City FL Zip Code

10a. Pursuant o the provisions ol sechions 620 1051 and 620192, Forida Stalutes, the above-named limited partnership organized or reglstered under the laws of the State of Florida, submits his statement
for the purpose of changing its regislared oflice or regislered agent, or both, In the State of Florida. Such change was authorized by its general pariner(s}). | hereby accept the appointment of registered

agent. | am famil ar wilh, and accept the oblgalions of section 620 192, Florida Statutes.

SIGNATURE {Regisleted Agent Accepling Appontment) ____ ______

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namols) of General Partner(s) 11a. (DnAlgg)?is£1§§3h0%?c?gxpﬁraﬁﬂars) 11b. City, State & Zip Code 11c. Do?uﬁi:rl\mm’her
NORTON, CHARLES H 2111 BANQUO'S TRAIL PENSACOLA FL 32503
NORTON, JOYCE A 2111 BANQUO'S TRAIL PENSACOLA FL 32503

-02/25/5
RN, 7

SO0002O96e 305 —

3?«0189:3——1]18
L 25 RN TR, 25

P

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

C

noralions Trom any liakilly of non-compliance with Saction 119 07(3)(k) in the event that the information suppliad is deemad exempt from public access. 1 further cenily that the information indicated on

12. i& hereby certify that the mfarmation suppbad with this Filing is voluntarily furnished and doss not qualify for the exemption stated in Section 110.07(3)k), Florida Statutes. | release the Division of
thislpnnual repart is true and accurate and that my signature shall have the same lagal eflects as if made undar oath. I further cerlily that | &m & General Partner of the limited paninership, receiver or Irusiee

empibwered to axecute this reparl as required by chapter 620, Fiorida Statutes.

SIGNATURE -.

Choilo, /+ e

Typed ar Pnnled Name of Genual Partner Signi ing Form Cl kb _dn P Daytime Talephone Number __a._LQo___ ........
pl

CR2E0O3 (6/96)



