STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

Apr 21,2004 08:00 AM

DOGUMENT # A99000002081 Secretary of State
1. Entity Name
NORRIE 1999 LIMITED PARTNERSHIP
Principat Place of Business Mailing Address
8972 BAYWOOD PARK DRIVE 8972 BAYWOOD PARK DRIVE
SEMINGLE, FL 33777 SEMINOLE, FI. 33777
S O A A
Suite, Apt #. eic Suite, Apt #, elc 04182004 Chg-LP CR2EG03 (10/03)
City & State City & State 4. FEI Numbeor Apghed For
53-3619493 Mot Applicable
zp Country zp Couniry 5. Cettificate of Status Desired (] fi';fq;ﬁ‘onal
6. Name and Address of Cunent Registered Agent 7. Name and Addrass of New Registered Agent

Name
NORRIE, JOHN B

8972 BAYWOOD PARK DRIVE Street Address (F.C. Box Number 1s Not Acceplable}
SEMINOLE, FL 34847

City FL l Zip Cade

8. The above named enhty submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Flonda. & am familiar with. and accept
the obfigations of registered agent.

SIGNATURE
Signatire typed o1 printed name of registerad agent and titie § appiicabe DATE
9. Capital Contributions 10. Amount of Caprial Contributions
as Shownonrecord $900.00 n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera!l Partners MAY NCT be changed on the torm; an amendment must be filed to change a general partner.

12, GEMERAL PARTNER INFORMATION 13. ANDRESS CHANGES ONLY
HOCUMENT # STREET ADRESS
HAME NORRIE, JOHN B
STREET ADOAESS | 8972 BAYWOOD PARK CRIVE
CRY-S1-2P
CITY-§T- 2P SEMINOQLE, FL 33777
POCLMENT # R
SIREET ADDRESS ‘u ki 38 b

NAME Ln ’Jéq;"u ot 141,25
STREET ADDRESS P TR 2T
CiY-51-7P =
DAGLMENT # STAFEY ADDAESS
NAVE
STREET AODRESS GTY-ST-2P
CY-5T-2P e
DOCME

SMENT 4 STREF] ADORESS
NAM:
STALET ADDRESS S
Y. S1- 2P T

L IMENT #
DACLME STREFT ADDRESS
AN
STREET ADDRESS CITY- 5 7P
CTY-51-2P =
DOELMENT # STAEEY ADDRESS
NAME
STREFT ADDRESS I
] e

14, | hereby cerbly that the nformation supplied with this filing does not qualify fos the exempiion stared in Section 119 O7(3)(i}, Florica Statutes | further certify that the ialormation
indicated on this report 1s frue and accurate and that my Signature shall have the same legat effect as If made uncet oath; that | am a General Partnes of the imited parinership of
the teceiver of luslee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: ___ oo B} (on0ic. Y- 2609 7273924359

¥FURE AND TYPED OR PRINTED RARE OF SIGNING GENERAL PARTNER Date Baylme Phione ¥

J




