2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002384 FILED
1. Eptity Name
R & | NORTON FAMILY LIMITED PARTNERSHIP 01 AR 30 Pt 12: 23
SECRETARY QF STATE d
Principal Place of Business Mailing Address : TALLAHAS SEE. FLORIDA
1500 NORTH DRIVE 1500 NORTH DRIVE
SARASOTA FL 34239 SARASOTA FL 24239
S — I A DDA
Suite, Apt. £, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THLES SPACE -
City & State City & State 4, FEI Number Applied For
65-0428787 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O ?eae gasq L‘:?;'j“""a!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name R
NORTON' RANDOLPH H Strect Address (P.O. Box Number is Not Acceptable}
1500 NORTH DRIVE
SARASOTA FL 34239
City FL Zip Code

ity submits this statement for the purpese of changing its -egistered office or registered agent, or both, in the State of Florida.

//"ﬁ é?//o//)/

8. The above narm

SIGNATURE 4
Sign&ture, typed righed na;}d’dﬂgnsfﬁsu ageni and title il applicable. {NOT!  Ragistered Agent signature required when reinstating)
9. Capital Contributions $:‘56 alx) 00 10. Amount of Capit.:| Contributions 11. MAKE CHECK PAYABI.E T0 DEPT. OF STATE |
as Shown on record. ' in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE iNFOHMATIUN I

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME NORTON, RANDOLPH H
sTReeT ADORESS 1500 N. DRIVE CITY-ST-2IF
orr-st-zr [SARASOTA FL 34239
DOCUMENT #
STREET ADDRESS
NAME NORTON, ISABEL S
TREET ADDRESS
5 1500 N. DRIVE CITY-ST-2IP
ore-si2p |SARASOTA FL 34239 : 10000421 7 i1l ——1
DOCUMENT # STREET ADDRESS 0571571 ]I __U I 7= Ib
NAME s e R N
STREET ADDRESS
CITY-5T-2IP
CITY-ST- 2P
DLCUMENT # STREET ADDRESS
HAME
STFEET ADCRESS
. CITY-5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P cm-st
DOCUMENT #
‘ STREET ADORESS
NAME
STREET A'l‘JDREss
CITy-S1-2IP emv-sr-2p

indicated on this report is trugfangf accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

the receiver or trustee empo Al 1o execute this repor},as required by Chag er 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SV{ING GENER L PARTNER Date Daytime Phong #

14. | hereby ceartify that the informg I!P supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the informaticn

SIGNATURE:

4¥  eSeviQ0

CR2EQ03 (11/00)



