72000 1JNIFORM BUSINESS REPORT (UBR)

DOC‘U/MENT 4 A99000002081

1. Entity Name

NORRIE 1999 LIMITED PARTNERSHIP

Fi L [}
- e SECRETARY OF STATE
/ DIVISIGN OF corp ORATI%HS

0OJUN23 PH I: 29

Principal Place of Business

Y972

Mailing Address

Lo wood /oam K Derwe

Qeminole, FL 33777

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

“Suite, Apt, #, etc.

- DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
0’-?“ \3@ ! ?4 ?3 Not Applicable
i o Zi Count it
Zip ountry ® uniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - — - e Name_. _ __ ___ e - el

JTohwv 6 /\/orrie
99732 Raywood
Sem vole , FL 33777

Park Dr.

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both,.in the State of Florida.

SIGNATURE

.

Signature, lyped or printed name af ragistered agent and titte f applicabie,

(NOTE: Registered Agent signature required when reinsiating)

9. Capital Contributions
as-Shown on record, ===—=-.

G0o-~

i |

10. Amount of Gapital Centributions
~ in FLORIDAto datlgs== —=== ==

o0
G

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
#
iiﬁi”m Toobn R . Norci @ K D o] ST e
| ocod / 21!"
STREET ADDRESS g‘? 7 o édL\/ w CITY-ST.2P
CTY-5T-2P S@m 1 NO {C, FL. 3 3777
DOCUMEN - Y i ¢ =
! e e E LT TEY Y - - 3 TREET ADDI e —_— -
e ONYT VAL ] e oeess 40000331 73R4 — -5
PR Y B L - . ) . B W W e B T fwt Bulsl Tl M|
STREET ADDR s - - * = =77 TP 00T ""'ULIJ(_.,_I oL 'J»:&r‘
CITY-ST-2P ~ e e T - GiTy-ST-2p #1411, 25 el g], 25
‘, DOCUMENT # 5 e e e e e o e[| _STREET ADDBESS ) _ o
| NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-ZIP
DOCUMERT # STREET ADORESS
NAME
STREET ADDRESS
Ciry-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREERADORESS
CITY-ST-2IP :
clTY-?—I\P .
- <
DOCURENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
| CITY-3T-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

' SIGNATURE: C)@ﬂm 8 KW Joun B. Noegi g

“2.8/2000

72 7-372~4339

f [SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Date

Daytime Phong #

CR2E003 (9/99)



