2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005
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Do T # | OIViSion 5?“&;3?;“ £
THOMAS FAMILY PARTNERSHIP, LTD. PORATIONS
OSHAR 17 AMl: g5
Principal Place of Business Mailing Address
2707 N. FLAGLER DR. 2707 N. FLAGLER DR.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 .
i v IR AR
/ Fopons / i Jﬂ/ Forom flase
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City & State City & Stat, 4. FEI Number Applied For
/ﬂ[,{/ St Berek AL {{/gnzﬂ?én Lok FE 65-0911785 Not Applcale
:;23;‘{&/ - Y/ﬂé WA 33?ﬂf f/06 Coii}d 5. Certificate of Status Desired a gga‘geﬁq‘ﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNam - -
THOMAS, MARY JO MD - B%:Wf,{o JB' . Nﬂenf-f
2701 N. FLAGLER DRIVE treet ress ox Numer is Not Acceptable)
WEST PALM BEACH, FL 33407 Lob £ _forem [flgee
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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 accept

the obligations of regigierad agent. .
SIGNATURE \{\[\Hpm R xﬁ ; L,(LM,_\A_uﬁ/\ 3’)3"@,5

Signature, typed or printed &me of reg:stem;gqrnl an{hl% applicable. DATE

9. Capital Contributions 10. Amcunt of Capita! Contributio

as Shown on record, $1 -364:883-00 in FLORIDA to date. I#/’ 36 Y, 983.00

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
34
socunent ¢ |FPOROODOT17 STREET ADDRESS / ﬁ’ 5 /
NAME THOMAS FAMILY MANAGEMENT CORP. 60l _Forvae Nave Sovite 30(
SIREET ADDRESS | 2701 N. FLAGLER DRIVE
CITY-$T-27 Zg
omv-sT-2¢ | WEST PALM BEACH, FL 33407 M}l.!{' &ﬂu &"&é % 1-3! /A
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DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-S7-2IP
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS CITY-§T-ZiP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS
, CITY-ST-ZP
CITY-ST-21P . )
DOCUMENT 4 " STREET ADDRESS
HAME . Lo .
STREET ADDRESS : -
‘ CIFY-ST-2P
CITY-5E-2P

14. | hereby cerlify that the information supplied with this hlmg does not qualify for the exemplion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under vath; that | am a General Partner of the limited partnership or
the receiver or trustee e ered to execute thig report as required by Chapter 620, Flonida Statutes .

SIGNATURE:




