2004 LIMITED PARTNERSHIP ANNUAL REPORT- (AR)
DUE BY MAY 1, 2004

DOCUMENT # A94000001107

1. Entity Name

MOLLY T. NORMAN FAMILY LIMITED PARTNERSHIP

STAPLE CHECK HERE

)

Principal Place of Business

257 S.E. AVENUE E
BELLE GLADE FL 33430

Mailing Address

P.O. BOX 167
LAKE HARBOR FL 33459

2. Principal Place of Buginess

3. Mailing Adgdress,

& Az

Lo

Suite, Apt. #. etc.

Suite, Apt. 4, etc.

FILED .
; £ STAIE
mﬁ?‘;‘mﬂm‘é& JRATIONS

L

Il

[N

MOORE CR2E003 (11/03)
173ty & State lty & State 4. FEI Number Applied For
=7 A k@ H a kbo F F} 65-0509777 Not Applicaple
yZi Count Zi Count "
) ® ounity g q ﬁ ountry . Certificate of Status Desired ad ?3.;5 Add;uonal
- 331}- ee Require
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
_ Name

GANN JAMES M
257 S.E. AVENUE E
BELLE GLADE FL 33430

——

Streat Address (P.O. Box Number is Not Acceptabie}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigriature, typed of pnnted name of registered agert and fitle i apphcable.

DATE

9. Capita! Contributions
as Shown on record.

$309,826.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE ‘CHECK, PAYABLE T0 LfDEFT [}F STAT
SEE REVERSE-SiDE FOR'FEE INFORMATIO

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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME NORMAN, MOLLY T
STREET ADDRESS |21 E. CORKSCREW BLVD. CITY-5T- 2P
Civ-sT-zp - |LAKE HARBOR FL 33459 = 10022719731
— o TRIR==T00==002 ¥#526,25
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T1- 21
CITy-ST-2IP
COCUMENT # STREET ADGRESS
SNAME . mema —— - —— - = = = T —=
STREET ADDRESS CITY-ST-21P
CiTY-8T-71P o
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITy-S1- 2P
CITY-§7-2IP -
DOGUMENT
STREET ADDRESS
HAME
STREET ADDAESS CITY-$7-2IP
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREETODRESS CITY-ST-ZIP
CITY-S-2P -~

14, l»'\ereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai 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 lrustee empowered 1o execute this reporl as required by Chapter 620, Florida Stalules

SIGNATURE: \mO/QQU

T oo Moily TN oo 6\&1\0% 545060920

SIGNATURE AND

[YPED OR PRIN%D NAME OF SIGNING GENERAL PARTNER I

Date

Daytime Phone #




