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

FLORIDA DEPARTMENT OF STATE

Santira Mditham FILED
ANNUAL REPORT Secretary of State R ARY oF 5 TATE

T
1997 DivisioN OF corrorations ¥ (<10 OF € DRPORATIONS

LIMITED PARTNERSHIP

—
S

1. Nme o Lt P A94 ggggMEw?# JoOEC -3 AMI0: 27
MOLLY 7. NORMAN FAMILY LMTED PARTNERSHP A A AN

mx 2 5\% |

I
Ma ling Address Princ-pal Office Address 3 Date Formeo’oJHa}slared sa gﬁg:ban Ef??éggfg””s as 1

P.0. BOX 8 257 SE. AVENUE E 08/12/1994
LAKE HARBOR FL 334580008 BELLE GLADE FL 33430 $309,626.00

3a. pate of Last Report

11114/1885

5b Amount of Capital
Contributions in FLORIDA

4, state or Country of Formation to clate:
2. Mailing Address 24a. Principal Office Address A
Suite, Apt. #, etc. Surle, Apl. #, etc. FEI Numbser
6. % Applied For
Not Applicable
City & Stale City & Stale P
7. Certificate of Status Desired J $8.75 Additionel
Zip Courtry Zip Country Fee Required
B. Make check payable 1o: Depl. of Slate {See reverse side for fee information)

Q. Mame and Address of Currenl Registered Agent 10. 1 changed. new Reagistered Agent/Office
BAKER, JOHN E e
257 SE. AVENUEE Street Adaress {P.0. Box NumberEWIAESEI I 2 T e rin 2 )~ — =]
BE"I'E m FL 33430 Suite, Apl. #. etc. =1 3'}12'} ao—
FRAETE, 25 MRS (E 25
City Zip Code
FL

10a. Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named | mited partnership organized or regislered under 1he laws of the State of Florida, submits this stalament
for the purpose of changing its registered ofhce or registered agenl, or both, in the Stale of Florida. Such change was authorized by ils general pariner(s). | heraby accept the appointment ol registared
agent. | am famifiar with. and accept the obligations of section 620142, Florida Statutes

SIGNATURE {Ragistered Agenl Accepting Appointment) DATE

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

f Each vl P . .
11. Name{s) of Ganeral Partner(s) 11a. (Do N 8’1"6552 Poas? %gaaﬂox %ers] 11b. City. State & Zip Code 1ic. Document Number

NORMAN, MOLLY T LAKE HARBOR FL 33459

£ C&Mﬁ%

CR2E003 (6/96)

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

12. |1 dohareby cert Yy thal the information supplied with this ling s voluntarity furnished and does not qualily tor the exemption stated in Section 119.07(3)k), Florda Statutes. | relaase 1he Division of
Corporalions from any hability of non-compliance with Secton 119.02{3)k) in the event thal the information supplied is deamed exempt from public access. | further certily that 1he information indicated on
this annual report 1s rue and accurate and that my signature shall have the same legal effects as if made under oath. | furiher certily that | am a General Pariner of the limited partnership, receiver or truslea

empowered o execute this reparl as required Hy chapter 620, Rlorida Statutes

— [ —
SIGNATURE ﬂ e 1[=1 9 A
Form Daylime Telephone Number

Typed o Prinled Name of General Partner Sig

00G7a83



