STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

DOCUMENT # A02000001325

1. Entity Name

RALPH C. THOMAS LIMITED PARTNERSHIP

Principal Place of Business

6 PITTS AVENUE
FREEPQRT FL 32439

Maiting Address

6 PITTS AVENUE
FREEPORT FL 32439

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E003 (11/03) q,lw
Cily & State City & State 4. FEI Number o Applied For
&P’F’C\I:I%%ﬁngfgl Not Applicable
i C Zi Count it
b ountry ® ounity 5. Certficaie of Status Desired O ?i'gzq :ird;:ic;tlonai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

THOMAS, RALPH C
6 PITTS AVENUE
FREEPORT FL 32439

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and lite if applcable.

DATE

9. Capital Contributions

as Shown on record. $1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO'FL. DEPT_OF STATE
.7+ *SEE REVERSE SIDE FOR FEE INFORMATION -~

A GENERAL PARTNER THAT 1S 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION | KX ADDRESS CHANGES ONLY
DOSUMENT #

STREET ADORESS
NAME THOMAS, RALPH C TRUSTEE
STREET ADDRESS |6 PITTS AVENUE CITY-ST-7P
CITY-ST-2IP FREEPORT FL 32439
DOCLUMENT #

STREET ADDRESS
NAME THOMAS, SONYA L TRUSTEE
STREET ADORESS | 6 PITTS AVENUE CITY-ST-7P
CITY-ST-71P FREEPORT FL 32439
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-§T- 7P
CITY-ST-2P I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CIY-ST-ZP
BOCUMENT # STREET AGDRESS
HAME
STREET ADDRESS

CITY-ST-21P
ciry-51-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTY-ST-2IP
CITY-ST-2IP

14, | h;.reby certily 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 path; that | am a Genera! Partner of the limited parinership or
red 1o exgcute this report as required by Chapter 620, Florida Statutes

the raceiver or trustes emp
x

SIGNATUR

SIGNATURI AND TYPED OR PRINTED NAME

GENERAL PARTNER

7-/5-0% #50-€35 2387

Date Dayume Phone #




