2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001107
1. Entity Name
MOLLY T. NORMAN FAMILY LIMITED PARTNERSHIP F l L. E D
Principal Piace of Business Mailing Adoress 00 JAN L 3 M i1: 214
257 S.E AVENUE E PQ. BOX 8 ) o
BELLE GLADE FL 33430 LAKE HARBOR FL 334590008 SECRETARY OF STA“{TE
LACQE

2. Principal Place of Business 3. Mailing Address “mmmlm” mm " m ’ “I|| ”I” Ilm ‘“| ‘III

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN TH!'S SPACE

City & State City & State 4. £EI Number Applied For

65-0509777 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ) ?eae'ggllﬁ:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L o ] Name )

BAKER' JOHN E Street Address (P.O. Box Number is Not Acceptable) i

257 SE. AVENUE E

BELLE GLADE FL 33430

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed of printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when remstatng} DATE
9. Capital Contributions $309 826 00 10. Amount of Capital Contributions 11. MAXE EHECK PAYABLE TO DEPT. OF STATE
as Shown on secord. ! ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I = ADDRESS CHANGES ONLY
DOCUMENT #
e NORMAN, MOLLY T SIFEETAOORES
smezraooess | 21 . CORKSCREW BLVD. v
orv-5T-2¢ [ LAKE HARBOR FL 33459
DOGUMENT # 100002104001 ——6
STREET ADDRESS
NAVE -1 /2aN--01n31--0i1
STREET ADDRESS oTY-ST-2P #aa¥n20, 25 eel2b 2%
OITY- §1-2P
m"‘m’ STREETADDRESS
STREET ACORESS - T T
omY-ST-7P
CTY-§1-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-5T-2P o S7-2
DOCUMENT # STREET ADORESS
NAVE
STREET ADDRESS
CTY-§T-2P
tTY-57-2
DOCUMENT # STREET ADORESS
NAME
STREET ADD
CrTY-ST-2P
GTY-§T-2P

14. | hereby certify that the information suppiied with this filing dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

senatone T NObu T onsmmaeD Mol T Nommay I-10-00 sv.99-0%

SIGNATURE AN TYRED OR ﬂmnfz‘n'r:ms of sIGNING GENEFML PARTNER l Date Daytime Phone #

4v  8ici0o

CR2EQ03 (9/99)



