2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000194 ’
- Tll'lE NORTON FIRST FAMILY LIMITED PARTNERSHIP . LS 5“—
, 00TER 15 AMIO: 29

Prfncipa@gc. bF Business Mailing Ad¥fresg SECRETARY OF STATE

3443 CLUBVIEW DRIVE 3443 CLUB DRIVE FLORIDA
NORTH FORY MYERS FL 33917 NORTH FORT\MYERS FL 33917-2009 TALLAHASSEE, FL

A AR

2. Principal Place of Eusiness . 3. Mailing Address
[, 6433 Autumn Woods Blvd. 6433 Autumn Woods Bivd.
| " Naples, FL 34109 Sy axe. Naples, FL 34109 DO NOT WRITE IN THIS SPACE
} byl " 1 J
City & State City & State 4. FEI Number Applied For
84 1389651 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditiunal
- [ (S e e ol I _FeaRequired  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NORTON, MIKE T AEE M. Norton )
3443'\CLUBVIEW DRIVE : ; . 6433 Autumn Woods Blivd.
i ‘ ' Naples, FL 34108
NORTH FORT MYERS FL 339 ' " P )
City FL Zip Code

Val A
#. The above narfleglenti i foffhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
' —— MifE Mopfin Tpw 5/80
Fnatum. typed M tod rame W registerec ggentand Il it applicable. INOTE: Registered Agent signature required when reinstating) DATE 7

SIGNATURE

8. Capital chvioutions $150 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
DOCUMENT # ‘ ,
STREET M. Norton
NAvE NORTON, MICAHEL G PORES 6433 Autumn Woods Bivd.
smreer Aneress | 3443 CLUBVIEW DRIVE Naples, FL 34109
Y- ST-2P ples,
oy~ ST- 29 N. FT. MYERS FL
DOCUMENT # AODRESS
NAVE
STREET ADDRESS
> CTY - 57- 29 -
¢y 5T-7P
ST st 1TooonS 1 ASns T ——3
NAVE ADDRESS —!:IE,.’?S?"LID—«U =Tk
STREET ADDRESS FEERDID . C3  FEERILD.CO
CITY-ST-2P
Y- ST-2P
DOCUMERT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY - ST-2P
CTY- §T-2P
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CTY - P
o552, -2
DOCUMENT £
STREET ADDRESS
NVE
STREET ADDRESS
oy -51-2P oy~ ST-2¢

14. | heretry certify lhat the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the infarmation
. indicated on this repert is true and urate andfthat my signature shaff have the same legal effect as if made under oath; that | am a General Fartnex of the limited partnership or

'-,The recelver or trustee empowereg/1o € te this repdnt as requipgd b Chapter 620, Florida Statutes ? ql

siaNATURE: _ JIGNEAERE(N:UIRED J'm/ &; o= SKtqq<e

SIPNATURE ARD 0 HTNER Daytime Phone #

12520000

=Y

CR2E003 (9/99)



