) ?i‘f'w FILE ON OR BEFORE DEGEMBEH 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. * 70 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

1. Neme of Limies Fertnership

1a, _ DOCUMENT #
A92000000039

- THORNTON FAMILY LIMITED PARTNERSHIP

A48
llzgf

(ARG ARG

Malling Address

1 POBOX 6144
1 BRECKENRIDGE GO 80424

b of

Principat Olfice Address

P.O.BOX 8144
BRECKENRIDGE CO 60424

3. Dale Formod or Registered

11/09/1992

3a. Dato of Last Report

58. Capila! Contriburllions as

Shown on record.

$1,320,533.00

11/22/1996

.i- Malting Address

2a. Principal Office Address

Sulte, Apt. 4, elc.

Suite, Apt. #, etc.

4, siate or Country ol Formalion
!

FL

5b Amounl of Capital

Contributions in FL ORIGA
lo date:

4,339,635

City & Stale

Cily & State

6. FEINumber

59-3150541

I Applicd For
Nol Applicable

Zip Country

2ip Courtry

7. Cortiticale of Status Dosired

D $8.75 addilional

Feo Roquired

B. WMake chack payable to: Depl. of State {Sea reverse sida for foe Information)

9, Name and Address of Current Reglstered Agent

10.

Il changad, new Registered Agont/Offica

futhy .

Name

. LESTER, BELFORD § I Streel Addiess (P.O. Box Namber Is Not Acceptabic)
#1175 LOOKOUT PLACE
<1 SUNE 200 Sune, Apl #, elc,
1 MATTLAND FL 32751 o eI
FL
"‘: 105- Purguant 1o the provisions of eetlions 620.1057 and 620.102, Fierida Stalutes, the ebove-named limited partnership organized or regislored under 1he laws of the Siale of Florida, submits this statemonﬂ
ri:i;\,‘ {or tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by i1s general partnar(s). | hereby accepl the appointmanl of registered
Pl agent. | am {amitiar with, and accept tho obligations of saction 620.192, Florida Siatutes.
?
!f. SIGNATURE (Registered Agent Acospting Appointment) _ . I .. Dbate_. . __ .
'] A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

4

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

o 11.

Nama(s) of General Pariner(s)

11 Address of Each General Parlngr
8. (Do NOT Use Pest Offlico Box Numbers)

11b.

Cily, Slale & Zip Code

Registrat-an/
Document Number

1ic.

THORNTON, MARTHA K

!

W R s

51 SILVER CIRCLE

BRECKENRIDGE CO

AN ll”l ey Lot B2 Rl |

i ADEZR!

P 3 '\41-

~~1
«-ﬂlUer»n
o T v e Y

; :
29

3 Noa Gonoral partnere MAY NOT be changed on this form; an amendment must be filed to change a general partner,

E -

i 12, { dfy hareby cerlify that the Information suppliod with this filing is voluniarily furished and does not qualily 1or the exemption stated in Section 119.07(3)(k), Florida Stalules. | release the Division of

i' arations from any liability of non-compliance with Sectien 119.07(3)k} In the evenl that tho information supplicd is decmed exempl from pubic access. | furlher certify that the informatien indicated on
:1 this annual repon Is true and Bccurate and that my signature shall have the same legal eflocts as if made undor cath, | {urther certity that | em a Genaral Partner of the limited partnership, roceiver of trustec

% ampowored 10 execute this report as required by chapler 620, Florida Statutes

L

HY

| sionaTURE (ot tds NI hpt i T

O _ DATE _ /;/é ﬁ/f’/
511 Typed or Printed Name 0! Goneral Pariner Signing Form _ ﬁ?ﬁf/ ///f /i/ _']7//')64/_//&’ ’l_/__ Daytime Telephono Number /fv’fﬂ ///J 2 5‘(//6-

CR2E003 (6/97)



