STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A00000000747 o Secpe L EY
L s DIVISION GF rospin il

ALMA THOMAS INVESTMENTS, LTD. CORPORATIONS

OSFEB 16 AN Ip: 2g

Principal Place of Busipass ili

2750 S.E. OC| BLVD. T. 115 NORTH

STUART F 396 r] .
2. Principal Place of Business 3. Matling Addrass ”l" ||||”I|m| I| Ill‘

Sule, ApL. 4, etc. Suite, Apt. #, ete. 1ST MOORE CR2E003 (10/04)
$1 S5 S M. tmmotc cReec DR |ST5S S.lw. HAMMOCIc Cre DL ‘
City & State — City & State 4. FEI Number Applied For
pﬂLM . ;T"T . F [ W CIN, FL 65-1009860 Not Applicable
“Zip - Ty ‘Country ™ T ZipT T - = Country ~—~ 7 T[T T~ = ’;_53;751@‘;@] .=
31_10,51 o . o _t::§:'21357;0~~ . . s Certiicate of Status Desired Foo Hequiredm
T 6. Name and Address of Current Registered Agent \ T =~ —
N {

BLVD., APT. 115 NORTH f%c. Ree ;sTered Ao o™
_HAS oT Charged~

8. The above named entity submits this statement jor the purpose of changing its registered l,_/ 2 n/’ e :
in the State of Florida; 1am familiar with, and accept the abligations of registered agent. J e( 4' Lt A’s ‘0 SS L

SIGNATURE 6""“"\ A 7L _ ‘ iHM.j CP’A;\.@M AS

Signature, lyped of printed name of lagMenl and ltla if epphcable

9. Capital Contributions 10. Amount of Capital Contributi .
as Shownh on record. $5,000,000.00 in FLORIDA te date. l '\)D[ CATC D

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS - Ha)
NOTE: General Partners MAY NOT be changed on the form; & 6 h Z l S loo \1’5 oo

12, GENERAL PARTNER INFORMATION | EE2
) . (W ous€
DOCUMENT # smgn,u.' Sl A bluas' 9 "Jl
NAME THOMAS, ALMA A : Idl l
STREET ADDRESS | 2750 S.E. OCEAN BLVD., APT. 115 NORTH ! Hewr
' Iy -ST: Bons
cuv-si-ZP  |STUART FL 34996 T - Ben)
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS ; -
" o R - - - - CNY-SIZP— —
. CITY-S1-7)F e s i 1. =
DOCUMENT # STREET ADORESS
NAME _——
STREET ADDRESS
CITY-ST-2IP
CIY-S1-2IP
E:;l;umn I STREET ADDAESS
STREET ADDRESS S —— ST IS T ag9S
s 0 02/23/(5--010458--014  ##526. 25
DOCUMENT # STREET ABDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST- 4P
DOCUMENT 1 SIREE] ADDRESS
NAME o
STREET ADDAESS CITY-5T-2P
CTY-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Parther of the limited partnership or
the racaiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: OO\W P 7)“"—; Ly (. -2 5-08

SEGAATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER . Data Daytme Phone ¥




