FILE ON-QR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WiLL. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrtary of Swte FILED

DIVISION OF CORPORATIONS 63 JAN 28 P L 30

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Name of Limited Partnershi 1a. DOCUMENT # 9
’ TORETARY OF S141E,
B98000000196 SRR e T E e

THE NORTON SECOND FAMILY LIMITED PARTNERSHP R

Malling Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record

3443 CLUBVIEW DRIVE 3443 CLUBVIEW DRIVE 03/30/1998 $15,000.00
NORTH FORT MYERS FL 33017 NORTH FORT MYERS FL 33917 3a. pate of Last Repot ' ’
5b. amcuntof Car:tal
Conltributions in FLORIDA
J— 4. state or Country of Formatian to date
2. Mailing Address 2a. Principal Office Addrass SO O &3 Y
ut )
Suite, Apl #, etc, Suite, Apl. ¥, elc. 6. FEI Number
; ] Appliad For
Cily & State City & Stote E4-138 763 I Notappiicable
7. Centificete of Status Desied D $8.75 Additonal
Zip Country Zip Counlry Fes Required
8_ Maka check payable 1o- Dept of State {See reversa side for fee information)
9_ Name and Address of Current Registered Agent 1 0_ if changed, new Registerad Agent/Office
Name -
NORTON, MIKE e
Street Address {P.O. Box Number Is Noi Acceplable)
3443 CLUBVIEW DRIVE ]
NORTH FORT MYERS FL 33917 Sl A ¥, ok
City e Zip Code

FL

1 oa . Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office of registered agent, or both, in the State of Florida Such change was authorized by its general pariner{s). | hereby accept the appoiniment of registered
agant. | am familiar with, and accept the obligalions of section §20.192, Florida Siatutes.

SIGNATURE (Registared Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Registration/
1. Narme(s) of General Partner(s) 11a. {Do NOT Use Post Office Bax Numbers} 11b. City, State & Zip Codle 11c. Document Numbrer

no-o, b
NORTON, MICHAEL G 3443 CLUBVIEW DRIVE NORTH FORT MYERSFL3  +,8.C. FEo
AT e vl 4 —— 2

G T
|2 M

}

sadie legal effects as if made under oalh. [ furlber certify that | am a Genera! Pariner of Ihe limited partnership, receiver or trustee

Mo 1Y/ 78

opime srene e 1= THL-3IY -1 I

this annuaf report is Lr
ompowsred to executyf thi

SIGNATURE 7

Typed o Prinled Naeme of General FPartnaer Signing Forrn

CR2EDQ3 (8/98)



