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4-Z7-00; 3:C«4PM;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R97000001647

1. E rtity Name

NORRIE FAMILY LIMITED PARTINERSHIP

Princival Place of Business

£972 Baywecod Park Drive
Seminole, Florida 33777

Mailing Address

{ same ) .

2. Principal Pliace of Business

3 Malling Addd-ess

Sute, Apt #, elc.

Suite, Apt. #, atc.

FiLE.
A 0

DO NOT WRITE IN THIS SPACE

Tty & State City & State 4. FE) Number Applied For
59-7102516 Not Appiicable
Zip Caurtry Zr Cauntry 8. Cerificate of Status Desied [ Ezgfq Addtora)
8. Nama and Addrass of Current Registored Agaent 7. Nama ond Address of New Rapistarad Agant
Name ’
John B. Norrie " [ Suest Address (PO, Box Number s Nt Acceptania) T
£972 Baywood Park Drive
Seminole, Florida 33777
Ciry FL l Zip Code

8. T he above named antity subymit th'e staternant for the puroose of changing its reg stered office or registered agent. or bath,.in the State of Forida,

SIGMATURE

, lyped] & pritied Asme of re g -]

NG TE: Fagitterss Agert WigNiture eaissd whan rerveating)

8. Capital Contributions $240 90D
a5 Shown on record.

in FLORIDA io date.

10. Amcurt of Capital Centributions

$240,900

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE
NOTE: Ganeral Partnars MAY NOT be changed on the form; an amendment must be filad 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCU MENT# John B. Norrie STREET ADDRESS

NAUE 8972 Baywocd Park Drive

SRETWRSS | seminole, Florida 33777 v-s7-p

cimy- s1-ap TREAETAT T T e w0y o ':' p——
. . P B B Al e s ooy L

DOCU MEAT# Constance M. Norrie STREET ATORESS ~MB/1 4,"01]-——4‘!1 1I l r——l ll]i:'

NAME 8972 Baywood Park Drive

SREEIMRES | Seminole, Florida 33777 City-SF-ZiP :

CITY- §1-IP

DUCU KRl STREET ADGFESS

NAKE

STREET ALDRESS

oy, s CITY.S7.2P

DOGH MENT # R

NAME ’

STREST ADDRESS av-sT.26

oY 312

DOGY wenT# STREET ADDRESS

NAME

STREET AODRESS

CITY- S1-21p Gl -8Y-7F

DOZU VENT # GPREET AODAESS

NAME

STREET ADDRZSS ory.sr.2p

Cry- S1-2p

14. | nereby certily 11at the inlormalion supolied with th's flling does not qualify for the exemplion stated in Saction 119.07{3)(i), Florida Statutes. | further cartity that the infocmation
ircicated on this report is true and accurala and thal my sigrature shal! have the same lega’ effect as f made uncer cath; that | am a General Partner of the limitad parineship or

the recever or irusies emaowared 10 execute this report as required by Chapler 620, Florida Siatu'es

SIGNATURE%ﬁ /760%(0 Jonn B. A/aﬁ:?u_

4/2.3 o000

27-392-4339

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING GEWNERAL PARTNER

Las 7

Daytrna “hoe ¥

SECRETARY GF 5
SICN gF f‘ﬂﬁmnrﬁe

3PH13‘



