2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 - -
Jan 14, 2008 08:00 Al
DOCUMENT # A00000000747 Sec ; etary of State

1. Entity Name
ALMA THOMAS INVESTMENTS, LTD.

Principat Place of Business Mailing Address
% JAMES THOMAS % JAMES THOMAS
5155 HAMMOCK CREEX DR. 5155 HAMMOCK CREEK DR. .
PALM CITY, FL. 34990 PALM CITY, L 34990
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6. Name and Address of Current Reglsterad Agent
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THOMAS, JAMES P
5155 HAMMOCK CREEK [IR.
PALM CITY, FL 34990
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatyre, typad or printsd narme of reglsiorsd agent and title I apphcable. DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2008, 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 filed to change a general partner.
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DOCUMENT ¢
NAME
A

" e :
STREET ADLRESS e : s T

F R 2 G é i A
G- sT-2e t"\gg‘v 1 Wﬁu ’q;@‘ﬁf@?ﬁxr\gﬁr 3

14, | hereby certify that the information supplied wih this filing does not quaiify for the exemptions contained in Chaﬂ:ter 119, Florida Statutes. | further certify that the information
indicated on this report is rue apd accurale and tha! my signature shall have the same legal effect as if made under path; that | am a Generai Partner of the mited parninership
of the receiver or trustee empghered to execute this repart as required by Chapter 620, Florida Statutes
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SIfATURE AXD TYPED OR PRONTED NAME OF PARTNER Dais Daytino Pt #

SIGNATURE:




