-«

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 26, 2007 08:00 AM
an .
DOCUMENT #A00000000747 .. - Secretary of State

1, Entity Name

ALMA THOMAS INVESTMENTS, LTD.

Principal Place of Business Mailing Address
% JAMES THOMAS % JAMES THOMAS
5155 HAMMOCK CREEK DR. 57155 HAMMOCK CREEK DR.
W
R ’ h P 7| 01062007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE .. s T
' : : ‘ 65-1009860 Not Applicable

$8.75 additional

§. Certificate of Status Desired O Fes Requirad

6. Name and Address of Curreat Reglstered Agont

THOMAS IAVES P r | DO NOT WRITE
PALM CITY, FL 34950 : . e IN THIS SPACE L

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. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaiws, typed of orntad name of segisiered agert and Kle  applcabie. DATE

FILE NOWIll FEE IS 5500.00
After May 1, 2007, Fee will be $900.00

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 filad to change a genaral partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
RAME THOMAS, JAMES P

SIREET ADDRESS | 5155 SW HAMMOCK CREEK DR
CiTY-ST-2P PALM CITY, FL 34890

MAME
STHEET ADDRESS
CITY-S1-2IP

Unonans0ss18

i‘ .
DOCUMENT # | .
DOCUMENT # l

. 01 /30/07-30043-020 500,00
STREET ADDRESS i DO NOT WRITE ‘

CITy-5¢-2P

HAME
STREET ADDRESS
Cy-81-2p

DOCUMENT # L INTH'S SPACE

DOCUMENT #
NAME

STREET ADDRESS
CIry-st-zip

STAPLE CHECK HERE

DOCUMENT 4
NAME

STREEY ADDRESS
CITy-87-2P

14. ! hereby cerlify that tha information supplied with this fiing does not c1ualify for the exemptions contained in Chz:.ﬂpter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship
or the receiver or frustee empowered to execute this rapor as required by Chapter 620, Florida Statutes

SIGNATURE: &?m iO"Dhm James P lHoons  190)  DD2.9818240

NATURE AND TYPED OR PRINTED NAME OF SICMING GENERAL PARTNER Date Daytma Phone ¥




