STAPLE CHECK HERE

A as B
-

2006 LlMﬁED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2006

)

DOCUMENT # A02000001325

1, Enlity Name

RALPH C. THOMAS LIMITED PARTNERSHIP

Mailing Address

Principal Place of Business
& PITTS AVENUE 6 PITTS AVENUE
FREEPORT FL 32439 FREEPORT FL 32435

x - i

2. Principal Place of Business 3. Mailing Address

__ FILED =
Apr 26,2006 08:00 Al
Secretary of State

IR

Suite, Apt. #, etc. Suite, Ant. ¥, efc. 15t MOORE CRZE00S (.10;05)
City 8 State Tity & State 4. PEI Number | TAvptied For _
01-0756318 Mot Apaiicatl
“p Couniry Zip Country 5, Certficate of Staws Desied [ gi-gesq Addiionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y_é?#‘g‘sz‘vﬂé‘#sg ¢ Bireet Address (F.O. Box Number i1s N Accepiabie) i
FREEPORT FL 32439
City Zip Cods

FL

8. The above named entity submits this statement for the purposeof changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and

accept the obhigatiens of registered agent.

SIGNATURE

Sagnalund, typad or prirted nama of feyisiend agent and wie | appticalle.

DATE

T T e e

FII..E HOWI!! Fee Is $50,

'

Y vAfter May 1, 2008, fee.wlﬂ be

ey

A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY )
DUCUMENT # STAEE ADORESS HOODONS385T7
NAME THOMAS, RALPH C TRUSTEE RS 0E-30055 024 500, 00
STRELT ADDRESS |8 PITTS AVENUE QITY-ST-2P
CiTY-ST-2P FREEPORT FL 32439
DOCUMEMT # STREET ADORESS
NAME THOMAS, SONYA L TRUSTEE
STREETADDRESS |6 PITTS AVENUE CY-S1-19
oRY-ST-2P I FREEPORT FL 32439 ) -
pnpis 4 T S T e SRS T T e
NANE .
STREET ADORESS ore-st.m®
oy-§T-oF
DOCUMENT # STREET ADDRESS
HAME
STRECT ADCRESS oS- 2
iTy-5T- 2 g |
GOCUMENT # STREET ADDRESS
HAME -
STREET ADDRESS
ST 7P
CTY-57-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
5T-ZP
CiTY-5T- 2 o

14, | hereby certify that the inforration supphed with thls hlmg does not quallfy for the exemptions sontained in Chapier 119, Florida Statutes. | furzher certify thaf the mfcrmancn
indicated cn this repert is rug and accurate and that my signaturs shall have the same iegal effect as if made under oath; thal 1 am & General Pariner of the limited parinershlp

or the receiver or rustee emyxecule this report as required by Chap!er 620, Florida Statutes
szanxrun’g[ Eﬁ/pé <, ///ﬂ/)/"&f

595 c?/ £57835°218 2

SIGNITME AMD TYPED OR PRINTED NAW oF, f:&ma GENERAL PARTHER

Date ayhrne Phone #




