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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

THE NORTON FIRST FAMILY LIMITED PARTNERSHIP B
(Name of limited partnership as it is in the home state}

2

- (I name is unavailable, name under which the Himited partnership proposes to Tegister or transact business in
Florida, must contain the word "“LIMITED" or "LTD.")

3. UIaH

_ 4, MARCH 21, 1987
(State of Formation} (Date of Formation)

__MIKE NORTCN
(Name of Registered Agent for Service of Process)

i, - 5,

= B .
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6. 3443 CLUBVIEK DRIVE, NORTH FORT MYERS, FIORIDA 33917 ggil o
(Street Address of Registered Office) = — =
o — .
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NORTH FORF MYERS n. =~ o
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__, Florida 33917
(Cigh) (Zip Code)
7. Acceptance by the R Agent for Service of Process:
%
‘ AVANNI =
b

V (Ageht must sign on this line)
8. )

-
- 34 SOUTH _A00 FEAST : i

SALT LAKE CITY, UTAH 84102
(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS

STREET ADDRESS

MICHAEL. G.- NORTON 3443 CTIRVIEW DRIVE, N.FT. MYERS

10. 3443 CLUBVIEW DRIVE, N. FT. MYERS, FLORIDA 33917

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn. _

CONTINUED




IN FLORIDA:

.

12,

THE NORTON FIRST FAMILY LIMITED FPARTNERSHIP
3443 CLUBVIEW DRIVE

NORTH FORT MYERS.

FLORIDA 33917

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents
thereof and that the facts stated herein argrue and correct.
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STATE OF FLORIDA S

555 @
COUNTY OF LEE _ o =5 &

F
On this 423 day of

MARCH .19 98 ) ; -
MICHAEL G. NORTON personally appeared before me,
m personally known to me
1 whose identity I proved on the basis of.
A
@ s _
o 1C Signature,
o~
Svsan %r‘av)/l e —
otary's Printed Name -
(Notary ) AL NOIARY SHAL
E R UROWRIE
NOTARY PURLIC ETATE OF FLORIDA
 COMMISBION NG, L8597
Seal My Commission Expi_res: MY COMMISSION EXP, UEC. 22001




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

MICHAEL. G. NORTON

BEFORE ME the undersigned personally appeared

a general partner of _THE_NORTON FIRST _FAMITY T.D. PARTNERSHI#P(an)

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows

1. The amount of capital contributions of the limited partnersis $ _125,145.5].
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ _150.000.00.

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are brue and correct. )
Amount due; $1,050.00
Signed ﬂus,g day of __ MARCH ,19_osg . ) -;—2 . gg
/\M ( Total Due $1,137.50
STATE OF FLORIDA ~
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MICHAET, NORTON . personalty appeared before mg3;, “
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D whose identity I proved on the basis of
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(Notary Public-Signature}

N QFFICIAL l}GMRYSEAL
55 o - SUSANBEOWRIE
JSan réw e ; NOTARY PUBLIC STATE OF FLORIDA
(Notary™s Printed Name) COMMISSION NO. CCes4597
MY COMMISSIOM EXP. DEC, 2,2001

My Commission Expires:

Seal




