STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT # A94000000148 Secretary of State

1. Entity Name

NORTON FAMILY LTD

Prinsipal Place of Businass Mailing Addrass
2111 BANQUO'S TRAIL P.0. BOX 30261
PENSACOLA, FL 32503 PENSACOLA, FL 32503
03282007 Mo Chg-LP CR2EQ03 (12/06}
Do N OT WRITE I N TH IS S PACE 4, FEI Number . Applied For
59-.3207570 Nal Applicable

| 58.75 Additional

5. Cerlificate of Status Desired h
Fea Required

6. Name and Address of Current Roglstored Agent

D BANGLOS TRAL DO NOT WRITE
PENSACOLA, FI. 32503 . IN THIS SPACE

8. The above named entily submits this slatement for the purpose of changing its registared office or ragistered agent, or bath, in tha Stale of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalure, typed of printed name of registesad agant and (e | apphcable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Foe will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
HAME NORTON, CHARLES H
STREET ADDRESS | 2111 BANQUO'S TRAIL L0000 4612

amv-s1-72 | PENSACOLA, FL 32503 (5B DT-300TE-01% 500,10

DOCUMENT #
NAME NORTON, JOYCE A
STREETADDRESS | 2111 BANQUOC'S TRAIL
CiTY-ST-2 PENSACOLA, FL 32503

DOCUMENT £
NAME

STREET ADDRESS D 0 N oT WRITE

Ciry-51-21P

DOCUMENT # IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S§T1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certity thal the informalion supplied with this Iihng does not c1ualily for the exemptions contained in Cheg::ler 119, Florida Statutes. | furthar gerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a General Partner of the limited partnership
of the receiver or irustee empowered o execute this report as required by Chapter 620, Florida Statules

Aen. PArKT:

SIGNATURE: (ol N oo ¢ 1imrl ec M. plogTod __ 854.9/4-8 ?63|

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEN%L PARTNER Dale Dayurna Phone ¥




