STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUM ENT # A99000001970

1. Entity

THE NORTON INVESTMENT & MANAGEMENT GROUP 08
LTD. UL 18 py 5 n
SECRF TA~
m&lace of Business I\stess TA L LA }T}f?- I.;: r [G '{; S TA TE
IGHTON WAY RIGHTON WAY weil FLoRIp,
LAKELAND, FL 33813 LAKELAND, FL 33813
R g T T M EA T
/5'57‘8Rgc.l.fo/\/é;l _
Suite, Apt #, etc Suite, Apt #, etc. 07142008  Chg-LP CR2E003 (12/06)
Clty & State City & State 4, FEI Number Applied For
F{- L-Atel urd Fi— 59-3609743 Net Appicatio
Z? 3 9 / 3 C‘:’ﬂ%’yﬁ é% 3g/ 2 ! C°3L; S 5. Certificate of Status Desired  [J ?g;fqu "}dr:(:“""“'

7

8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

NORTON, KELLY E

1337 BRIGHTON WAY Sireet Address {P.(. Box Number is Not Acceptable)

LAKELAND, FL 33813

City F L '?p Code

8. The above named entity submits this statement for the purpose of chenging its registared office or registared agent, or both, in the State of Florlda. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
ure, typedt or prrted name of registerad agent and Idke if applicabile, DATE
OTi oT
FILE NOWR! FEE I8 $900.00 (‘.5 N
On or after September 12, 2008, Fee will be $1000.60 £LELETVE L)
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADORESS
NAME NORTON, KELLYE L e
STREET ADDRESS | 1337 BRIGHTON WAY s L et e e, e
Gr-S-7P | LAKELAND, FL 33813 orv-st-2p 01 f7s—-U1Ee——017  #%500. 00
DOCUMENT ¢
STREET ADDR
NAME NORTON, DONNA W RECTADDRESS
STREET ADCAESS | 1337 BRIGHTON WAY CiTv.ST-2P
CITY-5T-29 LAKELAND, FL 33813
DOCUMENT STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
DOCUMONT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CIFY-SE-2P st
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-20P BiFY-51-2
DOCUMENT # STREET AUDRESS
NAME
STREET ADDAESS ory-g1-zp
CaTY-ST- 2P 1-$t-

14. | hereby certify that the information supplied with this filing does not uallfy for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaturg sha lhave the same legal affect as if made under oath; that | am a General Partner of the imited partnership

or the receiver or trustee empowgred lo execute this report as required by Chapter 620, Florlda Statutes
SIGNATURE: / )(j L e S AN LT LY

2

MATURE AND ﬁn OF PRINTED NAME OF SIGNING OENERAL PARTHER Draybme Prane #




