SIAFLE CHEUR HEHKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001325

1. Entity Name

RALPH C. THOMAS LIMITED PARTNERSHIP

Principal Place of Business
6 PITTS AVENUE

FREEPORT FL 32439

Mailing Address

€ PITTS AVENUE
FREEPCRT FL 32439

N

)

2. Principal Place of Busingss

3.

Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vl "
DLIE BY MAYl1, 2003

City & State City & State 4. FEI Number Applied For
Not Applicabie
Zi ; "
P Country . Zp _ Country 5. Certificate of Status Cesired_. . [} $8'75 Ad“"i?“ﬁ'
- : Fea Requir
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, RALPH C
Street Address (P.O. Box Number is Not Acteptable
6 PITTS AVENUE ree 50 ox Number is No ceplable)
FREEPORT Fi. 32439

City

FL Zip Code

SIGNATURE

the obligations of registered agent.

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

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions $1,000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! 4 * in FLORIDA to date. SiEﬂf‘REVEHSf SIBE 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 filed to charge a general partner.

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #
$TREET ADDRESS
NAME THOMAS, RALPH C TRUSTEE
sTReeT acoRess | 8 PITTS AVENUE CITY-ST-2
CiTY-ST-2IP FREEPORT FL 32439
DOCUMENT #
STREET ADDRESS
NAME THOMAS, SONYA L TRUSTEE
sivectso0vess | 6 PTTS AVENUE ov-sr-2p AU 09T ESY
cre-st2e | FREEPORT FL 32439 - - (/28311 048-~109 _sstoc oo
o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP o
DOCUMENT #
. . STREET ADDRESS
NAME /
STREET ADDRESS \/ oy
OITY-ST-2P ’ e
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY
CITY-ST-71P o
OCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY
GITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legai effect as it made under oath; that 1 am a General Partner of the limited partnership or
the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE/

e R T o mAS 4. 57. 03

250 8350387

SIGNATURE AND TYPgh Ot PRINTED NAME OF SIGNING/GENERAL PARTNER

Date

Daytime Phane # ~

13-4

CR2EQ03 (10/02)



