STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNU;"4 REPORT FILED

Due By May 1, 2008 | Apr 21, 2008 08:00 Al

DOCUMENT #A05000001375 Secretary of State
1. Entity Name
THOMPSON BAILEY ASSOCIATES, LLLP
Printipal Place of Business Malling Address
7741 N, MILITARY TRAIL, SUITE 1 7747 N. MILITARY TRAIL, SUITE 1
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S e 0O R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02252008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Appliad For
APPLIED FOR Not Applicable
Zip Country Zip Country " $B.75 aAdditional
8. Certificate of Status Deslired O Fos Requim; lana
8. Namae and Addrass of Current Registered Agant 7. Nama and Addross of Now Registerod Agent

Name

SCHICKEDANZ, WK
7741 N. MILITARY TRAIL, SUITE 1 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ru S

LA
Signalure, typad or printed nama of raglstarec agam and btie I appiicabis. NS AOT7 ANt -0 R SO |'1]'I

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners 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
DOCUMENT #

STREET ADDRESS
NAME SCHICKEDANZ, G H
STREETADDRESS | 7741 N. MILITARY TRAIL, SUITE 1 CITY-5T-2P
CITY-ST-2IP PALM BEACH GARDENS, FL. 33410
DOCUMENT 4 STREET ADDAESS
NAME SCHICKEDANZ, W K
STREEY ADORESS | 7741 N, MILITARY TRAIL, SUITE 1 OTY-S7.20
CIry-sT-2IP PALM BEACH GARDENS, FL 33410
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-ST. 7P
CTY-sT- 2 i
POCLIMENT # STREET ADORESS
NAME
STREET ADDRESS -
GITY-ST-2P oSt
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7F
CTY-ST-21P o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS o —
CITY-5T-2IP -

14. | hareby cartify that the information suppiied with this fillng does not c1uality {or the axemptions containad in Ch%oter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama lagal effsct as if made under oath; that | am a Genaral Pariner of tha limited parinership
or the recelver or trustes empowerad to execute this report as reguired by Chapter 620, Florlda Statutes

SIGNATURE: /74 /é@/%&@, &7~ d/14p% 561 §¢S %7977

T

s W .XK. Schickedanz, General Parta€r. rartner Date Dayime Phon §

Thompson Bailey Associates, LLLP




