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- 2003 LIMITED PARTNERSHIP
-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AQ02000001287 - f
1. Entity Name x
THE RUTH THOMPSON LIMITED PARTNERSHIP [Fﬂ L Egj’p
o 3 VT
Principal Place of Business Mailing Address 03 APR "9 PH I'F: I 5
1100 SW. SHORELINE DRIVE, #206 1100 S.W. SHORELINE DRIVE, #206
PALM CITY FL 34990 PALM CITY FL 3439 5 e : ¢
2. Principal Place of Business 3. Mailing Address 1||| In’n “nl”l m"llllm"“l" ||"| ||l’ ||||
Suite, Apt. #, etc. Syite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
IN-2L5F Vo Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 ?g'g?q 3?:;”0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name -
KEANE, GREGORY G
1000-S.E._MQNTEHEY_COMMONS;BLVD.,;STE.ZOZ *_S_trget Address (P.O. Box Number is Not Acceptable) e
STUART FL 34996
City FL Zip Code

8. The above named entity submits this gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE / 3{/ e 3

S\gnmuré typed or printed namae of registered agent and 1o if applicable, DATE
9. Capital Contributions $3 000 mm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ) 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT ¢ | PO2000070206 STREET AODRESS
NAME RUTH THOMPSON CORPQORATION
sTReeT aboRess | 1100 S.W. SHORELINE DRIVE, #2058 CITY-ST-21F
crv-st-zp | PALM CITY FL 34990
DOCUMENT # STREET ADDRESS
NAME : ..,T[.”JU? L TETTAT
o oo TRFOSA IR #Fach. o5
CITY - 5T- 2P
oIy -S1-2IP
BOCUMENT # STREET ADDRESS
NAME ~
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P __
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS ST-2p
CITY-ST-ZiP e - ”s
DOCUMENT # STREET ADDRESS m " m
NAME : A
STREET ADDRESS CITY-ST-2P - -
CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 Pariner of the limited partnershig or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes @72)

smumune:ﬁ” A PTRE BEBER Furs Thonpsow 3/3 /03 1e3-cl7s

'SIGNATURE ANDTYPED OR PRINTED NAME OF SlGNIIﬁ GENERAL PARTNER Date Daytina Phane #

1v 2849100

CR2EQ03 (10/02)



