2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 FILED

STAPLE CHECK HERE

1. Entiy Name Secretary of State
RALPH C. THOMAS LIMITED PARTNERSHIP
Pringipal Place of Business ) u:f o Maiﬁ:ng Address T
8 PITTS AVENUE . 8PITTS AVENUE
FREEPCRT FL 32433 N FHEEF'OBT FL 32438
T LA
Suite, Apt #, 816. - - = " Baite, Apt. #, etc. . L 18T MOORE CR2ECO3 {10/04)
City & Stats o= - R City & State - - 4. FEiNumber . Applied For
_ 01-0756318 Not Applicable
Zp Country ap - | Cownty 5. Cetificate of Status Desired [} ?i-gfqaﬁﬁ"“a{
6. Name and Address of Current Flegls'i'éred Agent ) 7. Name and Addrass of New Registered Agent
—_—— T D7 | Name i R
g%?#ésﬁ‘\?éﬁﬁg c Bireel Address (P.0. Box Number is Not Accaptable)
FREEPORT FL 32438 - g ——
City T FL Zip Code

Dot & R I S 0w R T

[
8, The above named entity sibmils this statemnant for the purpose of changlng its registered ofiice or reglstared agent, or both,

in the State of Fl I a iliar with, and e obligations of registered a '
SGNATURE /WXJZ oy //—f{)’ /2P 8 6 %p Sl - S| 11, e Now !t Due by May 1, 2005.
G — |

Sigatare, mg_l_nnmn‘nsme of rugmare:faganf and lTTs‘lapphcab‘e A DATE * Ben Block 11 instructions for fee info.

4. Capital Contribltions -=1 10, Ameunt &7 Capital Contributions .- oL e
as Shown oh record. - $1 000 GUU oo in FLORIDA to date.

A GEWRAL 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 filed to change a general partner.

1z T ENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMERT # ' SIRETY ADDRESS -
NAME THOMAS, RALPH C TRUSTEE
STRETT ADDRESS | 6 PITTS AVEMUE _ ) CIrY-51. 29
on-stzp | FREEPORT FL 32439 ' '
BOCUMENT ¢ . STRFEY ADDRESS
NAME THOMAS, SONYA L TRUSTEE L mnnnnﬁr-r»r‘"':r-
SIRELT AODRESS |8 PITTS AVENUE o (15~BORN2-— '
CitY-S1-21P P

CIry-ST-21P FREEPORT FL 32439 L " zls UE b{aﬂs SUDB {183 S b 25
DOCUMENT # 3IREET ADDRESS
RAME
STRCET ADDRESS Civr-af- 2
CilYr-ST-21F e
DOCUMENT # " =TRECT ADDRESS
NAME
STREET ADDRESS ov.5[- 2P - o ~ )
CiTY- 5120 o
ROCUMENT # ' ' T sreerTavoRess
NAME
STRIET ADRRESS

‘ CHY-SE-1F
Liry-S1 }’IP
NOCUMENI # o - : ) -

STREET ADDE

ot EFT ADDRESS
STREET ATAKLSS ry .30 P : -
o1y-8T-21p o

14, ¢ hereby cemz that 1is Information supplied with This ing does net qualify for the exemnption stated in Section 119 UT¢3)(7), Florida Statutes. 1 further certify Hhat the information
mdicated on this report Is rue and acclrate and that my signature shaii have the same legai effect as if made undler cath: that | am a General Partner of the limited partnership <

the receiver or trustes empowered to execute t‘ms report as re'quired by Chapter 620, Horida Statytes
SIGNATURE: wmﬁl .% S-2-05 &p-235- 3387

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING G ENF.n’EL PARTNER " Date Deylina Prone ¢




