FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 BENALTY FEE

—
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limitad Partnorship

1a,  DOCUMENT #
A92000000039

THORNTON FAMILY LIMITED PARTNERSHIP

D

9g NOY 23 AM 8: 10

FILED
SECRETA_ “.Méf%ms

TR

“/36

G

Mailing Address Principai Office Address 3. Date Formed or Registered Ha. capital Contributions as
Shewn on record.
P.O.BOX 8144 P.O.BOX 8144 11/09/1992 $1,329,533.00
BRECKENRIDGE CO 20424 BRECKENRIDGE CO 80424 3a. Dato of Last Repost poEE
12]22; 1997 5b Amaount of Capital
Contrlbuhcns nFLORIDA
5 5 4. state or Country of Formation to date
. Mailing Address A. Principal Office Address
f & 329 533
Suite, Apt. #, etc. Suite, Apt. #, ate. T
Apt P 6. FEI Number o Applied For
City & State Clty & State 593150541 Not Applicable
T . Cortifieate of Status Desired [ | $8.75 Additional
Zip Cauntry Zip Country _ _ Fee Required
8_ Maka check pavable to: Dept, of Siate {See roverse side for fae information)
9_ Name and Addrass of Current Registerard Agent o ] 1 0_ If changed, new Registered Agent/Office
Nama

LESTER, BELFORD Sl

Streat Address {P.0. Box Number 1z Not Acceptable)

175 LOQKOUT PLACE

SUITE 200 Suite, Apt. #, ete.

MAITLAND FL 32751 Gty Zip Code
FL

10a. Pumuant to the provisions of sections 620,1651 and §20.192, Florida Statutes, the abova-named ﬁrni:edvpartnersl'ﬁp organized or registered under the laws of the State of Florida, submits this statement
for the purpesa of changing its registered office ¢r registerad agent, or both, in the State of Flofida, Such change was authorized by its general partner(s). | heraby accapt the appuiniment of ragistared
agent. 1 am farniliar with, and acoept the obligations of saction 820.192, Florda Statutes.

DATE.

SIGNATURE (Registered Agent Accapting Appoi ')

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gensral Partner 11b. Clty, State & Zip Code Dczerr?;t:arﬁls::bar

118, (Do NOT Use Pest Offies Box Murmbera)

11c.

11. Narma(s) of Genaral Partner(s)

THORNTON, MARTHA ¥ 91 SILVER CIRCLE BRECKENRIDGE CO JZ 424
=0 — 3
1% SO _—U? -—~ﬂ2ﬁ
MHSHE. L ] Y

CRZE003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1dohereby cartify that the information supplied with this fiing is voluntarily furnished and does not quaiifyiur the exampticn stated in Section 119.07{2)(k), Florida Statutes. 1 release tha Division of
Comporations from any lability of non-comgifance with Section 115.07(3}(k} in the event that the information supplied is deemed exempt from public access. | furthar corlify that the Information indicated on:
*this annual report is true and sccurate and that my signature shall hava the same legal effects as if made under oath. 1 further certify that | am a General Partner of ihe Fmited partnarship, receiver ar trustee

empowared to executa this raport as required by chapter 620, Florida Statutes.

SIGNATURE Y210 224 0 XA toan Zosd .
Typed or Printed Name of Genaral Partner Signing Form MWL__ Daytime Telephona Number




