!

UNIFORM BUSI

]

2003 LIMITED PARTNERSHIP

DOCUMENTF # B980000001

1. Entity Name

"

THE NORTON SECOND FAMILY LIMITED PARTNERSHIP

am
=

_

FILED
03 APR -8 MM IC: 2()

Princi
6433 AUTUMN

NAPLES FL 34109

al Place of Business

WOODS BLVD.

Mallmﬂ Address

MN WOCDS BLVD.
NAPLES FL 34109

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss

3. Mailing Address

ARIRERI IIIJI!IIU ML

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

|

City & State City & State 4. FEI Number 84.1389631 Applied For
- Not Apolicable
op Country 4 Country 5. Certificate of Status Desired gese.gesq l.;\i?;jciltional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
NCRTON, MIKE
6433 AUTUMN WOODS BLVD Street Address (P.0. Box Number i3 Not Acceptable)
—NAPLES FL 34109

City

FL

Zip Code

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. | am familiar with, and acecept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$15,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL.

DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFGHMATIDN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, R "GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # o .
~ N sreer anoress
NAME NORTON, MICHAEL G § .
swreer aoress | 6433 AUTUMN WOODS BLVD. S ; —y _ =
erv-st-ze | NAPLES FL 34109 s l'll"limi 1 ane PE
3 Do -0 %% 75
DOCUMENT # STREET ADDRESS OA08 0301 D —-003 3,75
NAME
STREET ADDRESS
OITY-ST-2P
CITY-8T-28
= e te Tl k. ey g
DOGUMENT § g HUUC 154495759
STREET ADDRESS L BT -
\AVE 0408/ 03--01000--00%  #%{93. 75
STREET ADORESS
CITY-ST-ZIP
CITY-ST-2P ) ~ S -
3
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS -
CITY-ST-2IP
v| cirv-stzp
1
DOCUMENT # . STREET ADDRESS
| nawe
Y| srheer aporess
CITY-§T-2IP
y| cirv-sr-ze
1
MENT #
1| POGUME STREET ADDRESS
| HAME
3 STREET ADDRESS CITY-ST-21F
CITY-ST-21p /)

14, | heraby certify that the information supplie with this filing does not
uratf ahd that my signature s

indicated

the receiver or trustee e

SIGNATURE:

on this report i

= Uine

Mpneh w/oz ST

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
Il have the same legal effect as if made under oath; that 1 am & General Partner of the limitad partnership or
y Chapter 620, Florida Statutes

~Y$6

174

5|srmd(s mmmlmmuﬂbmumnmmﬁ:ug_t PARTNER

Date

Daytime Phong #

v 02EsLo0

CR2E003 (10/02)



