D000 YW 7%7

(Requestor's Name)

{Address)

(Address)

(Cty/State/Zip/Phone %)

[]Pickur ] warr [ maL

(Business Entity Name)

(Document Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Cfficer:

/’G //\_

Cffice Use Only

IMNHITRAANE

400062317794

fe/Z3/05--01006--013 43500

_..-'
> en o
rr_—_rr"-, o
T
I
I>TT3 i i
= o
SE o P
e (o b
T 33 3
-7 B i
gl L — Smanat
D5 o
A5 WO =
garm o .
= i Ik
[ep] sy
- o~
v & it
- e
S
= 5 b
oy N
DT, 2
oM
I



UCC Filing & Search Services, Inc. HOLD
1574 Village Square Boulevard, Suite 100 FOR PICKUP BY
Tallahassee, Florida 32309 ’ UCC SERVICES
(850) 681-6528 OFFICE USE ONLY

December 23, 2005

SERVICES

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):

Alma Thomas Investments, Ltd. %‘{; % ’v_‘f_
=, e
® Plain/Confirmation Copy O Certificate of Status %= o = ,G
| 2
O Certified Copy O Certificate of Good Sta%?&g =
0O Articles Only
O All Charter Documents to Include
Retrieval Reqguest . Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability X | Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other




g £

LIMITED PARTNERSHIP STATEMENT OF CHANGE_"OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant (o the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Flonida.

1. ALMA THOMAS INVESTMENTS, LTD.

Name of the limited p'artﬁerslz.lip
2. MAY 3, 2000

Date of ﬁ!ingfregistration I Florida

3. A00000000747
Depariment of State:

Document number assigﬁéci l
4. The name of the registered agent and the registered office address as shown on the records of the Florida

"ALMA A. THOMAS

Name
5155 HAMMOCK CREEK DR.

Address ‘
PALM CITY, FL 34980
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5. The name and address of the new registered agent and/or office: - g% o
=l
JAMES P. THOMAS =m =
R >
5155 HAMMOCK CREEK DR. _
Florida steeet address {P.0. Box pof acceptable)
PALM CITY

City, State and Zip

Oﬂm;\ ﬂ- ’/2?"7
Signatur f General Parmner James P.

1 hereby accept the appointment as r

pL. 34990
6. Such change(s) was/were authorized by the general partners,

f

Thomas
with the provisions of all statutes re

egivtered agent and agree to act in this
afive io i

Jamiliar with and accept the obligations of

merely to reflect a change in the registered g

been notified in writing of this change.

s f D

Sigr@:ﬁre of Registered Agent  James P. Thomas

capacity. I further agree to comply
e proper and complete perféo
my position as re,
_ﬁce address,

rmance of my duties, and I am
istered agent. Or, if this document is being filed

hereby confirm that the limited partnership has

Make checks payable to Florida Depariment of State and mail to:
INFS04(9/98)

Division of Corporatious, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $33.00



