STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 ‘ Apr 25,2008 08:00 AV

DOCUMENT # A97000001647 . Secretary of State
1. Entity Name
NORRIE FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
8972 BAYWOOD PARK DRIVE PO BOX 17352
SEMINOLE, FL 33777 CLEARWATER, FL 33762
04222008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE 'N THIS SPACE 4, FE! Number Applied For
. 59-7102916 Not Applicable
§. Certificete of Status Deslired (| fg.ﬂ?esqggﬂtional

6. Name and Addross of Current Ragistored Agent

gs?rglgiﬁrwggnBPARK DRIVE DO NOT WRITE "
SEMINOLE, FL 33777 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office of registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sagnature, typad ot ponted neme of repaiered agert and Wi it ApphcaDe. DATE
FILE NOWHI FEE I8 $500.00 UpO0oD32331 1
After May 1, 2008, Foe will be $300.00 e/ e /0R-30053-011 SO0 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME NORRIE, JOHMN B

STREET ADORESS | 8872 BAYWOOD PARK DRIVE
CITY-ST-2IP SEMINOLE, FL 33777

DOCUMENT #
NAME NCRRIE, CONSTANCE M
STREET ADDRESS | 8972 BAYWOOD PARK DRIVE
CITy-sT-2°F SEMINOLE, FL 33777

DOCUMENT #
NAME

| DO NOT WRITE

CiTY-ST-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
Cimy-ST-21P

14, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florda Statutes. | further certfy that the information
indicaled on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership
or tha raceiver or trustee empowared to execute 1his report as required by Chapter 620, Florida Statutes

. | - 13163180
SIGNATURE: _____ QMW( H-3208 1976308093

| -




