SIAFLE LAELK HERE

2003 LIMITED PARTNERSHIP B
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000813 | B FILED

1. Entlity Name

THISTLE DOWNS LIMITED PARTNERSHIP
Principai Place of Business Mailing Address ¥-d
C/O WALTER J. MACKEY. JR. G/O WALTER J. MACKEY. JR. E{@J@-g
2247 PALM BEACH LAKES BLVD SUITE 204 2247 PALM BEACH LAKES BLVD SUNE 204
B B !lI\I\I\II\|It|lHIMI||||IIIIIIl\HI|H|IIHIIII|\|I)|M\I||I\\\\Il*
2. Principat Place of Business 3. Mailing Address Lﬂgé\

Suite, Apt. #, etc. Suite, Apt. #, etc, - - - i

DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65’1 1 15999 Applied For
Not Applicable
Zip Country “ip Counry 5. Certficate of Status Desired [ ?eseggq l‘:;‘{’:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered 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 o . M

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tite if applicable. DATE
9. Capital Contributions $1m m w 10. Amount of Capital Contributions 1; MAKEVVVGHECK"FAYABLE T0 Fl_ DEPT. OF STATE
as Shown on record. ik in FLORIDA to date. SEE REVERSE SIDE 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 form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATIGN | EEX ADDRESS CHANGES ONLY:
oocument+ | POT000058131 STREET ADDRESS
NAME THISTLE DOWNS VENTURES INC
streeT auDsess | 2247 PALM BEACH LAKES BLVD SUITE 204 ——
orv-seze | WEST PALM BEACH FL 33409 OGO 71 118>
- ﬂ S l__-‘[“‘ - O] e J ':’r
DOCUMENT # STREET ADDRESS 72/ UE--0108 101 #+526. 125
NAME
STREET ADDRESS
CiTY-§7-2P
CITY- §7-21P
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-3T-2P -
DOGUMENT £ STHEET ADDRESS
NAME
STREET ADDRESS
CITY -ST-ZIP
CITY-§7-2IP
DOCUMENT ¢ STREET ADDRESS | _
NAME
STREET ADDRESS : P
CITy-ST-ZIP pnvsr
T
DOCUMEN STREET ADDAESS
NAME
SIREET ADDRESS
CIy-sT-2P
BITY- §T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accidgte and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ip #xgEyte this repart as required by Chapter 620, Florida Siatutes

THISTLE, g INC. . GENERAL PARTNER
195 5z,
SIGNATURE:

Daylime Phona #

1881100

il g

CR2E003 (10/02)



