STAPLE CHRESK-MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY 1, 2004 :
DOCUMENT # A89000001970 Feb 11, 2004 08:00 AM
& ity me Secretary of State
T'I?E NORTON INVESTMENT & MANAGEMENT GROUP,
LTD.
Principal -F’Iace of Busingss ‘ V Mailing Address
1214 BRIGHTON WAY 1214 BRIGHTON WAY
LAKELAND FL 33813 LAKEL AND FL 33813
s [ RO A AN
Suite, Apt #, etc. I Suite, Apl. #, ete. MOOFH; o CR2E002 (11/03)
City & State City & State 4. FEI Number ' Thopied For
o 59-3609743 Not Applicable
2 Country op Country 5. Cerbficaie of Status Desired O ?i'.ﬂzgq lf;:l:éﬁcnai
6. Name and Address of Current Begistered Agent . 7. Name gnﬁ Address of New‘ heglsterad Agent
Name
?ngﬁéﬁ%bﬁ\E AY Steast Address(F’b_. Box Number is !\‘lot Acceptabie) —
LAKELAND FL 33813 — ' =
City ' FL Zin Coda

8. The aéove named ér;fit)’ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agant.

SIGNATURE =2 _ - i
. Signaiure, lyped or craled name of regisierad agen;'jznd e it applicabio, . ] L . LT GE. - Bk DATE .
9. Capital Contrivutions $2,790,000.00 10. Amount of Capital Cantributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e n FLORIDA to date. - _.SEE REVEASE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION i KB ADDRESS GHANGES ONLY N
DOCUMENT # 1 =4
STREET ADDRESS W INACAD] 59

A NORTON, KELLY E 420 NAMIARRA L ThE ar
STREET ADDRESS | 1214 BRIGHTON WAY S . St
CITY-ST-2P LAKELANMD FL 33813 . — N
DOCLMENT ¢ STREET ADDRESS
NAME NORTON, DONNA W Bew
STREET ADORESS | 1214 BRIGHTON WAY Siv-5T-2p
GM-ST-BP |LAKELAND FL 33813 . ]
DOGUIMERT # STREET ADERESS
HAME =
STREET ADDRESS CIty-ST-21p
CITY- 8- 2P
TOCUMENT ¢ STHEET ADDAESS
NAME =
STREET ADDRESS ony-s7-2P
CITY-ST- 2P S
Do STREET ADDRESS
NAME _ - — —
STREET ADDRESS

¢ GITY-ST-2P
CTY-Si-2P _ ) e
DOGUMER § STREET ADDAESS
NAME . i
STAEET ADDRESS

CITY-ST- 21

OTY-§1.2p o -

14. | hereby certity that the information supplied with this filing daes nat qualdy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify ihat the intormation
indicaled on this report is true and accurate and thal my signature shall have the same legat effect as if made under cath. that | am a General Partner of the limited partnership or
the regeiver of trustee empowerad to execute this report as required by Chapter 620, Flonda Statutes

.

SIGNATURE: _:;ZZ‘ /\/rr‘*g?? . _Q—ODZf-OLﬁ (863) beret- (FEY

ATURE #D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Prone #




