STAPLE CHECK HERE

1‘ o
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 16,2007 08:00 AM

retary of State
DOCUMENT #A01000000813 Secretary
1. Eniity Name
THISTLE DOWNS LIMITED PARTNERSHIP
Principal Place of Businoss Mailing Address
631 LS HWY 1 631 US HWY 1
STE 406 STE 406
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 '
R e A0 AR

Suite, Apl. ¥, etc. Suite, Apt, #, elc. 01232007 Chg-LP CR2EC03 (12/06)

City & Siate City & State 4. FE{ Number Applied For

65-1115998 Not Applicabla
Zp Cauniry zp Country 5. Certilicate of Status Desirad [} Ei‘;iﬁ:’:;"mm
6. Name and Addrass of Current Registered Agent 7. Nams and Addrass of New Reglsterad Agent
Name
MACKEY, WALTER J JR
631 US HWY 1 Street Address (P.O. Box Number is Not Acceptatle)
STE 406
NORTH PALM BEACH, FL 33408
City FL Zip Cods

B. The above named antry submils this statemant for Ihe purpase of changing its registared office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnatura. fypad or prnted name of registerelt Bgert ANy Yo it pokCable DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Foo 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 flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000058131 STREET ADDRESS
NAME THISTLE DOWNS VENTURES INC )
STREET ADDRESS | 631 US HWY 1 P
CilY-§7-21P NORTH PALM BEACH, FL. 33408 '
DOCUMENT # SIREET ADDRESS Ha0oa07T i 27A
i 04,/25 20750077005 500,00
SIREET AUDRESS ostozm
CITY-ST-ZiP Giry-St-4
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CY-5T 2P CITY-§T-2
DOCUMENT #
SIREET ADDRESS
NAME
SIREE T ADDRESS
CTY-51-2p CITY-§T-2iP
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CIiY-81-29 Clv-81-2p
DOCUMENT #
STREET ADDAESS
NAWE
STREET ANDRESS
CITY-51-2iP e §t-2

14. | hereby certify that the injaemgtion suppliad with this filing doas not ﬁuallfy for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repol ’ accuratagnd that my signature shall have the same ie al effect as f made under oath; that | am a General Partner of the limited partnership
or the recaiver or lrustd bred '-,‘lil 2 this report s requirad by Chapler 620, orlda Statutes

SIGNATURE: (‘ fﬂ@amé? ¢,y</n *F}Tw}m WiLet s

~
SIGNATURE AND TYPED OR PRINTER/NAME OF smmnd@em[ PARTNER Daylme Prane




