2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A00000000747 v

1. Entity Name

ALMA THOMAS INVESTMENTS, LTD. }

FILED -

IV - 8¥22000

Principal Place of Business Mailing Address 0 1 - .
2750 S.E. OGEAN BLVD.. APT. 115 NORTH 2750 S.E. OCEAN BLVD.. APT. 115 NORTH JULTE M 8y
STUART FL 4996 STUART FL 3499

STAPLE CHECK HERE

%ECF:E{;:??‘.’ OF STaTE |
M "IM\HINIIIIIIIIIIHIIIII!IH il

CR2E003 (5/01)

2, Principa! Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. :
P P DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FE! Number ] Y TApplied For
i Not Applicable
- = - : —
2p ountry 2o Country 5. Certificate of Status Desired ' [ $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——y . TN - R B - Name,‘.n e -
THO A Street Address (P.O. Box Number is Not Acceptable)
2750 S.E. OCEAN BLVD., APT. 115 NORTH
STUART FL 34996
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 Fiérida.
|
SIGNATURE |
Signature, typed cr printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) l DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions ' 11. MAKE CHEGK PAYABLE TO DEFT. OF STATE
as Shown on record. ! in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION
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 CHNLY
DOCUMENT #
STREET ADDRESS
NAME THOMAS, ALMA A
sreect aporess | 2750 S.E. QCEAN BLVD., APT. 115 NORTH T T o
CITY-ST-2IP STUART FL 34996 Ciry-stT-21P 1 o =48 :- S001 ——0
i A0 =01 ;jq Zoef115
oodede ol ™ . e
DOCUMENT ¢ STREET ADDRESS #4026, 25 skRdch. 25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP :
DDCUMENT# ;
- ) - . - STREET ADDRESS
" NamE . e e T e e = W — e .
STREET ADDRESS -
CITY-ST-ZIP
CITY-5T-ZIP
DOCUNENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-S$1-2P
DOGUMENT # STREET ADDRESS
NAME :
STREET ADDRESS o . (
CITY-STy2IP TY-sT-d ;
N t
DOCUME:“ ! STREET ADDRESS '
NAME - '
STREET ADDRESS CTv-ST-7P |
CITY-ST-2ZP Irv-ST-2 |

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 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 same lega! efect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes ;:

sianarune: X IEHAGIAZ BEGUIRED v Wtss | Koo sats G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phons #




