2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Ag4000001107 . =

1. Entity Name

MOL!.Y T. NORMAN FAMILY LIMITED PARTNERSHIP ' F ‘LED
Principal Place of Business Mailing Address 01 HAR -1 AM H: 52
257 S.E. AVENUE E P.O. BOX 8 .
BELLE GLADE FL 33430 LAKE HARBOR FL 334530008 SECRETARY OF STATE

TALLAHAS FLORIDA .
ARG ALGNg

2. Principal Place cof Business 3. Maklir@Addﬁs
P.0 ROX [&T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
L&k@_ "‘ &"‘b O}"‘ F‘ 65 0509777 Not Applicable
P . Country . 7;1-% Country 5. Certificate of Status Desired | $8.75 Additional
: D)Lf_ %q Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
. B - e e . l}l_a?e; s M - G e - - =
ames . ann
BAKER, JOHN E Street Address (P.O. Box Number is Not Acceptable)
257 S.E. AVENUE E 257 S. F. Avenue E
BELLE GLADE FL 33430
City ~ FL Zip Code
Belle Glade 334130

8. The ﬂbo" ntity submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Szl s\ TAME M- AV / A % /

Sigpéiuig, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) / DATE 4

9. Capital Confriptions $309 896.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown grrecord. ! ' in FLORIDA 1o 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 13, ADDRESS CHANGES ONLY
DOCUMENT # - STREET ADDRESS
NAME NORMAN, MOLLY T
STREET ADORESS 21 £. CORKSCREW BLVD. CITY-§T-7P
orv-s7-2p || AKE HARBOR FL 33459
IMENT # ' 3 K <
DOCUME STREET ADDRESS TS e
i —fa0a01--01 132-—00s
OO A= TR Y g [y
STREET ADDRESS o sdRRSOR, 20 *EERSZE, 25
CIY-ST-21P TR
DOCUMENT #
. STREET ADDRESS . .- . i - -
Y B S T o~ [-STRETADDRESS |, _ - - - - - P
STREET ADDRESS
CITY-ST-ZIP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-SY-2IP
CITY-ST-ZIP
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS.
i GITY-ST-2IP
_CI-r‘_-\,T-IlP {
NT
DOCUMENT ¢ STREET ADDRESS
NAME ©
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execulte this report as required by Chapter 620, Florida Statutes

s ongonmingMoll, T Noman 3.5.00  Jbl- -0

SIGNATUHE:WQ'

>
NAMD TYPED ON PRINTED NAME OF SIGNING GENERAL PARTNER J Dats Daytime Pone #

Ny

av 2106000

CR2E003 (11/00)



