2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY SEPTEMBER 8, 2004 | FILED

STAPLE CHECK HERE

3 ! .
1. Entity Nama y eCl‘etal‘y Of State
THORNTON FAMILY LIMITED PARTNERSHIP
Prncipal Place of Business - Madting Address n ) '
C/0 MARTHA K. THORNTON C/0 MARTHA K. THORNTON
PO, BOX 328 - P.C. BOX 328 . !
LOUISVILLE CO 80027 . LOUISVILLE CO 80027 :
i T IR RN
Sutte, Apr #, el T Suite. Apt. #, efc. I MOORE CAZE003 (4/04)
City & State T City & State ) 4. Féi Number Apphed For
. ' 59'3150541 Not Applicable
Zie J Country Zip Country 5 Cértiﬁcaze of Status Desired [ 95-75 Addstionat o
L : Fae Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
B T Name P S o
%gg{%‘é&gbﬁog&géu Street Address {P.O. Bdx Number is Not Acceplabie) =
SUITE 200 _ ; —
MAITLAND FL 32751
Cuty i FL Zip Code

8. The anove named enaty submits this statement for the purpose of changing its registered office or registered adent, or both, ) NSRS S
in the State of Flonda, | 2m familiar with, and accept the obligations of zegistered agent. 1. FILE NOW1H l?ue by ?gptzmber 8., 20041
' See Block 11 instructions for fee info. I

SIGNATURE — _ - __first notice was not recelved, check box
Spnature. tyagd or prickad name cimgzstemd agent ane itie 4 apehesbis - DATE ami dﬂ l'mt _i_ﬂuilld& $4ﬂﬂ 13!9 !'El. m"
8. Capital Contributions 10, Amount of Taphtal Contributions ) N
as Shown on record, $1,329,633.00 in FLORIDA o date. I
£ 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 musit be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ] ADURESS CHANGES ONLY -
- — = i T o
DOCUMENT #
STREET ADDRESS :
NAME THORNTON, MARTHA K E
STREET ADDAESS {P.0, BOX 326 STY-ST-2F 00000 i?ﬁ?gg
¢ -2p | LOUISVILLE GO 80027 ! {8/23/04-8MNM-009_ 5268, 75
— - T
DOCUMENT ¢ STREET ADDRESS i
HAME i —
STACET ADPRESS CITY-ST-7IP i
CY-3T-2F ) :
DOCUMENT # STREET ADBRESS 5
HAME
STREET KDDRESS ;
CATY-57- 2P e f
— ki
DOCHMENT & STREET ADORESS i
NAME i
STRELT ADDRESS Y -5T-2P : o
STY-ST- 2P :
e [
DOCUMENT # SIREET ADDRESS ;
NAME
STREET ADDAESS oY ST- 2P
CIFe-5F-7P
m— e [
QOCUMENT # l STREET ADDAESS
HAME
STRIET ADDRESS CITY-5F -7
CiTY-§T- 21 e

14, | biesaliy cartify that the informaton supplied with this iling does not QUélnﬁf for the exempt'ion'stated in Section :1 19.07{3){1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as i made yndsr oath; that | am a Genesal Pantner of the fimited parinershipy or
the receiver or kustee ampowerad 10 execuie this repoft as requwed by Chapter 520, Florida Statutes i

SIGNATURE: 7004260 W \lhipsontns __MALtag K TR0l | Zf3oloy 22039005t

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylirie Phang #



