2003 LIMITED PARTNERSHIP

—

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001107 :

1. Entiy Name

MPLLY T. NORMAN FAMILY LIMITED PARTNERSHIP

FILEQD
W03FEB 11 PH2: g

Principal Place of Business
257 S.E. AVENUE E

BELLE GLADE FL 33430

Mailing Address
P.O. BOX 167

LAKE HARBOR FL 33459

N

 Di%LION OF CORPORATIO
IALLAHASSEE. FLORDA”

2. Principal Place of Business

R ‘

| P:0.80x 167

Suite, Apt. #, alc. Sulte, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State ; 4. FEI Number 65‘0509777 Applied For
La ke Ha’-bo )'“ F, ' Not Applicable
Zip Country Zip Country » ) $8.75 Additional
?) ’5 l+ 5 q 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANN, JAMES M
257 S.E-AVENUE E - - —{ Street Address (P.O. Box Number is Nat Acceptable)
BELLE GLADE FL 33430

- City FL [2rCow

8. The above named entity submits this st
the chligations of registerad agent.

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of regisiersd agent and title if applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions $309,826-00

as Shown on record.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 amendmen

t must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # Eg

NAME NORMAN, MOLLY T STREET ADORESS 7 =

staeeT anoness | 21 E. CORKSCREW BLVD. o

crv-sze | LAKE HARBOR FL 33459 er-sT-p 8
- o

E:;EMENT ! STREET ADDRESS G

STREEY ADDRESS

o1 2p CITY-ST-2P

DOGUMENT # UL T o Vo=

oy STREET ADDRESS 021 1A03--01099--012 #5725, o5

STREET ADDRESS

po CITY-5T-2IP o ) B

gxgmzm ¢ STREET ADDRESS

STREET ADDRESS

oTY-S1. 26 CITY-ST-21P \

DOGUMENT ¢

v STREET ADDAESS

STREET ADDRESS ‘

CITY-ST-2P Cy-st-2p

DOCUMENT #

Nt STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Giry-Sr-2p

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have t

C e same legal effect as if m
the receiver or trustes empowered to execute

required by Chapier 620, Florida Statutes

QLD Mo“

217,

SIGNATURE: 5

xemption staied in Section 119.07(3)i), Flori

da Statutes, | further certify that the information
am a General Partner of the limited partnership or

OFMa R 2403 5000

ade under oath; that |

GENERAL PARTNER

S$IGNATURE }u; .rfeobn PRI

tﬂ?.ﬁ}




