2002 UNIFORM BUSINESS REPORT (UBR) l/é g
DOCUMENT # B98000000196 % | 2 '
1. Entity Name = Or s1 >

L . - T gpeREl MNDRP QRATIONS 3
THE NORT?N SECOND FAMILY LIMITED PARTNERSHIP {]N"Smﬂ

' ’ . l sy 1 PH 2. 5

~r p ) n i [SYALLAN
Prizcipal Place o! Business Mailing Address
§<‘33 AUTUMN WOCDS BLVD. 6433 AUTUMN WOODS BLVD. L,

NAPLES FL 34109 NAPLES FL 34109
2. Principal Place Of Business 3. Mailing Address ' |I||l|l ‘||| |||I‘ ‘ll” ||m Ilm |Im I|"| |I‘|| ||‘|‘ III‘I "”l |”| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, Apt. &, &le uie, At #, ele DUE BY MAY 1, 2002
City & State City & State 4_ FEI Number Applied For
84-1389631 Not Applicable
P Country o Couniry 5. Certificate of Status Desired O $8.75 Additional
- I O . e i ) ) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
[l L Ty
NORTON, MIKE 5
. . _ N . } e o~ o . | -Sireet Address (P.O..Box Number.is Not Accentable) R
= 6433 AUTUMN WOODS BLVD: ST
NAPLES FL 34109
City FL | 2o Code °,
T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
;SIGNATURE

- - Signature, typed or printed name of registered agent and title if applicable. DATE RS
9. Capital Contributions $15 m.w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE }"/ T

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION f

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
el 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 CNLY
DOCLMENT # STREET ADDRESS ' §
NAME NORTON, MICHAEL G : )
streeT Apoaess | 6433 AUTUMN WOODS BLVD. Y5126 g
crr-stze | NAPLES FL 34109 - o
DOCUMENT # 5
STREET ADDRESS
o | I RBOOSESHRGE T —3
STREET ADDRESS j R = g
g - o Nerse | o =05/30702--01005--022 -k
DOCUMENT # STREET ADDRESS ' ‘
NAME .
STREET ADDRESS CTY-ST.2IP !
CITY-ST-2P_— |- - . et e i s N —— . _ I P
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST.21F
CITY-ST-2P airv-st-2
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS TY-ST-7P
Cny-s-2p oirY-ST-
N ~
DOGQMEN” : CQ STAEET ADDRESS
NAME, L -
STREET ADDRES’ I
omvisT-zp /) e
14. | hereby certify that the information supgfliefl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accyrage and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee egpowered to giegute this report as required by Chapter 620, Flerida Statutes
IMichprl Nenfed /] é
SIGNATURE Rt RECAD S 2 A Il LVAWA
Sl wl RE .RND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER Davtime Fhore # l




