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

L|M|TED PARTNERSH|P FLORIDA DEPARTMENT OF STATE l* i (:.L.l
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
Secretary of Slalo DIVISION OF CORPORATIONS

1998
1. Nama i ndagParnorstp DOCUMENT # 970CT 13 PH 11 6

94000001107 A O

MOLLY T. NORMAN FAMILY LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

Mailing Address Principal Ofiice Address 3, Dato Formed or Registorod 5a. Lapital Cortributions as
P.O. BOX & 257 S.E. AVENUE E 08/12/1994 $309,826.00
LAKE HARBOR FL 334580008 BELLE GLADE FL 33430 3a. pate of Lest Report e

12103”996 5b., amoun ot Capitg!

Contributions in FLOAIDA

4, state or Counlry of Formation to date
2. Malling Address 2a. Principal Office Address FL
Suite, Apl. #, otc, Suite, Apt. 4, elc. 6, FEI Numbar
650500777 5 fepiod For
City & State Cily 8 State (I Not applicatie
7. Certilicate of Stalus Dasired D $8.75 Additional
Zip Country Zip Country Feo Raquired
8. Make chack payable to: Dept. of State (Ses reverse slde for 1ee information)
O, Name and Address of Curreni Reglstered Agant 10. ' changed, new Regislered Agant/Office
Name
BAKER, JOHN E
Sireot Addrass (P.O. Box Number (s Not Acceptable)
257 SE AVENUEE
BELLE GLADE FI. 33430 Suite, Apt. ¥, etc
City FL I Zip Code

10&, Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Statules, the abevo-named limited partnership organized or registerad under the laws of the State of Fierida, submits this slalament
for the purpose of changing its regislored office or registered agent, or both. In the State of Florida. Such change was authorized by its general parlner(s). | horeby accept the appoinimont of registared
agent. | am famitiar with, and accopl the chiligations of seclion 620.192, Flosida Statutos.

SIGNATURE (Reglstered Agant Accepting Appointment} . I _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAHTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of General Partnar(s) 11a. ‘Do"l\w“(‘:;ﬂsfé SL&:?B%Q%?L%&%; “ 11b. Gy, State & 7ip Codlo 11e. Dogf:g;sr:;a:ligr{:‘ber
NORMAN, MOLLY T 21 £. CORKSCREW BLVD. LAKE HARBOR FL 33450
FEIE0D; j_; )R TR e
~10/ 154 7---01043-~{114
], 25 wskasbd ] 2h
| KWivi
. -

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

12, | do heraby cerlify that the information supplisg will) this fiing is volurtarily furnishad and does not qualily for tha examplion slated in Section 119.07(3){k). Florida Stalutes. | releass the Division of
Corporations from any liabilily of non-compliance with Soction 119.07(3)(k) in the evenl thal the information supplied is deemed exempl from public access. 1 further certify thal the inlermation indicaled on
this annual report s rue and accurata and thal my signature shall have the samo legal effecls as f made under oath. | further carlify that | am a General Parlnor of 1he limited partnership, receiver of trusleo

empowered o éxecute this report as requited by chapter 620, Florida Slalulos.

siGNATURE YN, 7. Hoermen e JOIS/FT

Typed or Printed Name of General Partner Signing Form mo “1_4 —f-: /UOEma/\) e .. ... Daytime Telephone Nummber ,\b‘ é /“

CR2E0GE (6/67)




