STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apr 29, 2004 08:00 AM

cretary of State
DOCUMENT # A00000000747 Se y
1. Entity Name
ALMA THOMAS INVESTMENTS, LTD.
Principal Place of Busingss Mailing Address
2750 S.E. OCEAN BLVD., APT. 15 NORTH 2750 S.E. OCEAN BLVD., APT. 115 NORTH
STUART, FL 34996 STUART, FL 34996
T T AR
A
16 ApL ¥ elc Sute. Apt. #. etc. 04212004  Chg-LP CR2EQ03 (10/03)
City & Slate City & State 4, FEI Number Appliec For
65-1009860 Mot Applicable
Zip Couniry Zip Country 5. Cettificate of Status Desired O gg';esqﬁ;:ﬂ“u"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
THOMAS, ALMA A
2750 S.E. OCEAN BLVD., APT. 115 NORTH Street Address (P.O. Bax Number is Not Acceplable)
STUART, FL 34996
Cy FL FZE;\ Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Slate of Flgride. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, voed o prinled name of registarsd agent and title f applicable DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord, $5,000,000.00 i FLORIDA ta dale.

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 musi be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
O0CUMENT #
STREET ADDRESS
NAME THOMAS, ALMA A
SMEET ADDRESS | 2750 S.E. OCEAN BLVD., APT. 115 NORTH Y5170
G-ST-3P | STUART, FL 34996
DOCUMENT # STREET ADDRESS ULLIUC oo
ST A T e R R ek
NANE 0507 048001 7017 526,25
Al
STREET ADDRESS CHY-§1.21P
oY g1 ap
DOCUMENI # STREET ADDRESS
NAME
STREET ADDRESS
CITY.5T-2P
CITY-S1-21
DOCUMENT # SIREET ADDRESS
NAME :
STREET ADDRESS
ITY - SE- 2
ST -s1-2p o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y- S1-2IP
iy st b
DOCUMEN' F STREET ADDRESS
NAME
STREET ADDRESS CiTY-57-2IP
OTY-51-2IP ]

14. | hereby certify that the information supplied with this filing does nat quakly for the axemption stated in Section 112.07(3X1), Forida Stalutes |Hurther cerlity that tne information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oain, that | am a General Pariner of the limited partnership or
the receiver ar trustee empowered 10 exscule this report as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬁu‘ﬁgrsmﬁ% gsﬁnﬁpmmfzqn * 7};0 mﬁ E v‘ z} = 2~£'D4 772_ 2 8‘7”,,4

Dayutme Prone ¥




