STAPLE CHECK HERE

DUE BY MAY 1, 2007

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DOCUMENT # A02000001325

1. Enlily Name

RALPH C. THOMAS LIMITED PARTNERSHIP

FILED

2007 APR 23 M [1: g2

Principal Place of Businoss Mailing Address

I mePANIELS FISHCRAMP RD, SECRETARY or
6 PITTS AVENUE f-éHFSWENHE TALLAH O‘ STATE
o S Hl l ‘ ’l I WM |||“ ||‘||”I|I ””l Hm |”m‘ |’ \“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
_ FA1 meDaviels Fisscamy KD-
Suite, Apt. #, olc, Suile, Apl. 4, olc, 1st MOORE CR2E003 (10/06)
City & Slalg City & Slale 4. FEI Number Applied For
ReepeRT F L 01-0756318 Not Applicable
< Counlry 2ip Country 5. Cortilicate of Status Desired O $8.75 A_ddil'mnal
3A+39 b( - 5 . Fee Required
6. Name and Address of Current Reglslered'Agenl 7. Name and Address of New Registered Agent
Namo

THOMAS, RALPH C
S RHFS-AVENDE
FREEPORT FL 32439

FR MePrwiels FisHenmp Rp

Streel Address (P.O. Box Number is Not Acceptablo)

Cily

FL

Zip Code ﬂ
il Va

8. The above named entity submits this statement for the purpose of changing its registered office or regislared agent. o bolh, in the Stale of Florida. | am familiar with,

accepl lhe obligations of registered agent.

SIGNATURE

Siynatre, yped or pinizg nare of tegsiered agenl and e f aonlcable.

DATE M

FILE NOW!! Fee is $500. »»~ After May 1, 2007, fee will be $900. ~*» Make check payable to Florida Department of State.

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 filed to change a general partner.

) GENERAL PARTNER INEORMATION 13, ADDRESS CHANGES ONLY

DOCUMINT ¥ SIREETADDRE S8

A THOMAS, RALPH C TRUSTEE T2 M DANIeLs FrsHesmP RD.
SIBEEARDNSS ) o PITTS AVENUE CIY S1- AP

G SIAP | FREEPORT FL 32439 FAECLOR 7: £l Frenid

DHUMENT ¢ SIRLETADDRLSS

Ha THOMAS, SONYA L TRUSTEE £ meprar€Ls [flsHcumP R,
SIRELAOIRESS | 6 PITTS AVENUE CIY-S1- 2P

“i ST | FREEPORT FL 32439 ReepoR 7: £l F2y37

DOCUMENT # SIRCET ADDRLSS

NAME

STET ADDRESS CIY 8-7

BT S Fipmr  |——— = - —_— [— - - "”Y ‘iZ—ILP - B _ R - .
DOCHMIN £ 3 3% 1 UI L—I I:I‘:l‘::::l#

e SIREF T ADDRE 55 0504 /07 --H055-~04 500, 00
SIRELADD §$ I S1-AP

CIY-$1-4r e

GIMENG # SIREETADDRE S8

NAMI,

SIRHFT AN SS CITY - S1-7IF

Cly-s1-2p -

DCCUMENT # SIREE T ADDRESS

NAME

SIREE | ADDRE S8 CITY-S1-2IP

CIY-81-2P o

14. 1 heroby corlify that the informatien supplicd with this liling doas not qualify for Lhe exemplions contained in Chapter 118, Florida Statutes. | lurther cortify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if mado under oalh: thal { am a General Partnor of the limileg partnership
or the roeceiver or lrustee empowered 10 execute his roporl as required by Chapter 620, Florida Statules

SIGNATURE: /(-C %""-

-7

S50 -F3023F2

SIGMATURE AND TYPED GR PAINTED NAME OF SIGNING GENERAL PARTNER

Gale fungene Fhone #




