STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT = ED
Due By May 1, 2004 FiLE

DOCUMENT # A01000000813 o by 26 P 1 O
1.. Entity Mame R ﬂh 20 '
THISTLE DOWNS LIMITED PARTNERSHIP .
¢ O SIAlE .
E FLG‘R\D#

Prinéipa) Place of Business Mailing Acdress
C/O WALTER J. MACKEY, JR. (/O WALTER ). MACKEY, IR.
2247 PALM BEACH LAKES BLVD SUITE 204 2247 PALM BEACH LAKES BLVD SUITE 204
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
P Ve RIS TARI AN

Suite. Apt. #, etc. Suite, AL #, &(c. 04062004  Ghg-LP CR2ED03 (10/03)

City & State City & State 4. FE} Number Apptied For

65-1115899 Not Applicabla
Zip : Country Zip Country 5. Certificate of Status Desired M| gi'zga:’:;""ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY, WALTER J JR
2247 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. The above named emlty submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaturs, typed &f printed name of registered agent and il # applicable, CATE

9. Capital Contributions 10. Amaount of Capital Contributions

as Shown on record. $100,000.00 in FLORIDA wdsate.  $100,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O1000058131 STREET ADDRESS
NAME THISTLE DOWNS VENTURES INC
STREET ADDRESS | 2247 PALM BEACH LAKES BLVD SUITE 204 R
GT-SLIP | WEST PALM BEAGH, FL 33409 e P e b e
T e s Y ¥
K;EME"T d STREET ADDRESS pEA10s Ha--010 1 3--{] igdb .
STREET ADDRESS
CATY-ST-2IP
ClTy-ST-2P 2
DOCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS
CITY-8T-21P \_/U
CITY-ST- P
DOGUMENT # )
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty-sip
oITy-51-ZP e
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
; CITY-ST- 21
CiTy-51- 2P

141 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
“ indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Pariner of the limited parinershic or
p&eEa this fort as required by Chapter 620, Florida Statutes

INC., GENERAL PARINER

LI
1

Daytima Phona ﬁ




