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Dear Sir/Madam, CM S

Please find enclosed two sets of applications
together with check. ' :

As requested, this is to state and confirm that
the Secretary of State is appointed the agent of the foregin
limited partnership for service of process if an agent's authority
has been revoked or the agent cannot be found or served with the
exercise of reasonable diligence. '

The contact person for the above two Partnerships
is MICHAEL NORTON. Day time telephone isg 1-(941) 334-1353 .

Please mail acknowledgement to our above noted address. Thank you.

NOTE: TWO CHECKS ENCLOSED
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

THE NORTON SECOND FAMILY LIMITED PARTNERSHIP
{Name of limited partnership as it is in the home state)

2

(If name is unavailable, name under which the limited partnership proposes to register or transact business in
. Florida; must contain the word "LIMITED" or "LTD.")

UraH 4. MARCH 21,1997
(State of Formation) (Date of Formation})
5. MIKE NORTON o
(Na.me of Registered Agent for Service of Process) = . a% -
6 3443 CLUBVIEW DRIVE _ Z6 B o
{Street Address of Registered Office) TAEr O =
e T A= W
Hem e 0
. NORTH FORT MYERS ﬂ , Florida 33917 L = O
(City) (Zip Code) r—%: o
L. T
7. Acceptance by the Regist r Service of Procgss: g?f‘ ~

J \{—(Agentmmsrsipron his ling) -

. 34 SOUTH 600 EAST

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 CLUBVIEW DRIVE, N.ET. MYERS

10. 3443 CLUBVIEW DRIVE, NORTH FORT MYERS, FLORIDA 33917

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

11. The limited partnership will undertake to keep the records listing the addresses and capxtal contributions of the
limited parmer or limited pariners until the limited partnershlp s registration in Florida is canceled or
withdrawn. :

CONTINUED




. IN FLORIDA:
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THE NORTON SECOND FAMILY LIMITED PARTNERSHIP
3443 CLUBVIEW DRIVE
NORTH FORT MYERS, FLORIDA 33917

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly swo
thereof and that the facts stated herein are

0

Al
Signed this__ 0623 day of MARCH { . 19_98

ST Nk |

declare that I have read the foregoing and know the contents
e and correct. ]

_—_'_,,.;
{ — —General-Partaer—————
y \ L4 g%: ‘c-g e
STATE OF FLORIDA T % i

EE w = =

LEE X e :

COUNTY OF Iy L .
L = U
=
Onthis ol> __ dayof __ MARCH 19,98 -
- =
MICHAEL NORTON personally appeared before me,
mpersonally known to me
J whose identity I proved on the basis of
et yror i _ -
- ofary 1c Signature
<
= SUSam grbwmfc,,
(Notary's Printed Name)
OFFICIAL NOTARY SEAL
SUSAN BROWNIE
Seal

My Commission Expires: NOTARY PUBLIC STATE CF FLORIDA

COMBMISIHON NO. CU694597
MY COMMISSION EXP, DEC, 22001
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" - AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared MICHAFT, G. NORTON

a general partner of THE NORTON SHOOND FAMILY LTD.PARTNERSHIP, a (an)

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

1. The amount of capital contributions of the limited partners is $ _500.00 .
2, The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ 15,000,00 .

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

that the facts stated herein are true and correct.

Amount Due; $105.00
Signed tlns o~  dayof MARCH ,19_qa8 35.00

'  52.50
Total Due $192.50
N ___..-—"

General Partner

he Norton Second Family Ltd. Partnership

STATE OF, FLORTDA , Ce =

COUNTY OF LEE . - \
ToLm ey

On this R I day of MARCH S 1998 L.
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MICHAFL, NORTON , personally appeared before m

m perscnally known to me

Rl

(1 whose identity I proved on the basis of

%ﬁ-ﬁd)ﬂ{;

Ldeesl
¢ (Notary Public Signature)

ﬁ ' , U:"FéCIAL h_'gfﬁRY_!S_EEAL
) SUSAN BROWN
-2
Oﬁ,ﬁi”; Pl gfng;’”‘ NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC64597
MY.COMMISSION EXP. DEC. 2

Seal My Commission Expires:




