2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # "
1. Entity Name AQQ00000D168

Thomas Family Partnership, Ltd.,

.

et e
e TARY BE s

N A e el ST Fhlag
WIMIUR OF CORPERATIONS

Mary Jo Thomas, General Partner

Principal Place of Business

2701 N. Flagler Dr.

Mailing Address

2701 N.

UOMEY -1 PHI2: 06

Flagler Dr.

West Palm Beach, FPL " West Palm Beach, FL
33407 33407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number lAppIied For
65-0811785 INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ Mary Jo Thomas, General Partner

Street Address (P.O. Box Number is Not Acceptable)

2701 N, Flagleér DF.
West Palm Beach, FL 33407

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle If apphcable.

(NOTE: Registered Agent signatura required when reinstating)

9. Capital Contributions
as Shown on record.

$1,364,883

10. Amount of Capital Contributions
in FLORIDA to date.

$1,364,883

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, _.. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

M NT’ - e e M '-. '_‘ ' o . R - cm
DOGUME STREET ADDRESS
NAME . Mary Jo Thomas .

. A L LI B TP S S : - R M
SREFTADORESS | 27071 No -Flagler—:Dr- "7 -7 CITY-51-2P
TY_ QT
pry-szp West Palm Beach, FL. 33407
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
_STREET ADDRESS SN —— . .
=§T=7IP - -

CITY-5T-2IP -’
DOCUMENT # STREET ADDRESS - - 'Y g
e STN TN INTI IS PRSI s L et |
STAEET ADDRESS CITY-S1-2IP -06/09,/00--01 103021
P b T A I . ., ol Pk
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-ZIP
CITY-ST-2IP
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS .

\ CITY- ST-2P
CITY-4T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership ar

kred to execute this fgport as required

the receiver or trustee empo

SIGNATURE:

apter 620, Florida Statutes

- T 440D sz/sss - Byus

Data Daylime Phone #

CR2E 003 (1/99)



