STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000966

1. Entity Name

EC THOMPSON FAMILY LIMITED PARTNERSHIP, LP

50000

FILED

TAFR -2 g 5,

Principal Place of Business Mailing Addrass SECHE TAR:
2812 RABBIT HILL ROAD IECT, INC. TALL A N A%’% Y OF [ATE
TALLAHASSEE, FL 32308 LS TALLAHASSEE, FL 32315 US }/} SEE FiLoRip A
R 2O EATHATAR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE1 Number Applied For

87-0778498 Not Applicadle
fp Couniry Ze Countey 5. Certificate of Staius Desired O S‘:gesq S"r:;m“a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant
’ Name
IECT, INCORPORATED
2812 RABBIT HILL ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registerad agent,

SIGNATURE
Signature, lyped o printec name ol regslered agent and tila H appiicable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
DBOCUMENT # P0O0000091269 STREET ADDRESS
NAME IECT, INCORPORATED
STREET ADORESS | 2812 RABBIT HILL ROAD
CITY-57-21P
Ciry-ST-27IP TALLAHASSEE, FL 32308 ¢~} ) -
I IR e e L G A L=
DOCUMENT 4 T et e Pt e e s 3 TR
NAME STREET ADDRESS J . ﬁl:I 1 1}43__:‘2 i #A?I-!!:i . nn
STREET ADGRESS CITy-ST-2IP
CiTY-ST-7IP h
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-72iP
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAWE
STREET ADDRESS CIY-ST-2P
CITY-S1-2P ’
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS CTY-57-2iP
CITY-ST-2P 15t
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS R ——
CITY-ST-21P e

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empawered 0 execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: _5~ C%\

o [IT__s5 5205

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

1 Dae Dayiime Phone #




