2003 LIMITED

PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

ﬂ

cCRatnn

DOCUMENT # A00000000747 »
1. Entity Name - . -
ALMA THOMAS INVESTMENTS, LTD. FILED
, 03 FEB -6 M 300
Principal Place of Business Mailing Addrass . "
2750 S.E. OCEAN BLVD.. APT. 115 NORTH 2750 S.E. OCEAN BLVD.. APT. 115 NORTH SECRETARY OF STATE
STUART FL 34996 STUART FL- 3499 _ TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"m“m "'“ "”I "m II'“ "I“ Ilm "m IIm |||”|m“l|”|n
Suite, Apt. #, etc. Suite, Apt. #, etc.
A AP 8t Hie AL ste DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 65.1%9860 Applied For
Mot Applicable
Zi b Zi t i
P Country P Country 5, Cerlificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
__THOMAS'ALMA A e -
- - 2750-S.E.-OCEAN BLVD-APT:-115.NORTH — == | SIERCAJTRES (RO BOK Nithher is Not ACGERtBbIe) o =~~~ — |~
¥
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $5'000.00000 10. Amcurit of Capital Contributions 11. MAKE CHECK PAYABLE T( FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE $10E FOR FEE INFORMATION
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 farm; an amendment must be filed to change a general pariner.
12 GENERAL PARTNER INFORMATION I—13. ADDRESS CHANGES ONLY
COGUMENT # STREET ADDRESS ‘-g-
NAME THOMAS, ALMA A S
streeT aooness | 2750 S.E. OCEAN BLVD., APT. 115 NORTH R . 3
crv-st-ze | STUART FL 34996 “St-ze Rt R T O A e o T =]
DOCUMENT # AR hE==T02 #4478, 25 &
STREET ADDRESS o
NAME
" STREET ADDRESS
CIY-ST-2P CITY-S1-2IP o '
BOCUMENT # ULV L TS
NAME STREET ADDRESS UT¢ et Ud==U1U3e-—1da  ##50, ()
STREET ADDRESS TY .
-~ CITY-SF-ZIp— —— — A e e e —— = =
DOCUMENT # =
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP ORY-S1-2p T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CiTY-ST-21P . m-S-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-71 CITy-§7-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher cerlify 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 Partner of the limited partnership or
the receiver or trustee emflowerad to execute this report as required by Chapter 620, Florida Statutes
. oy . o nria)= {! TA0 = o= ') ]‘) Q‘)
SIGNATURE: IG5 N '@QUME IBPREDP.  Dhomis [~11]03 2 21l ¢4
SIGNATURE AND TYPED OR PthTED NAME OF SIGNING GEMNERAL PARTNER Date Daytime Phore #




