STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT [a 24, 2005 08:00 AM

_Due By May 1, 2005 ecretary of State

DOCUMENT # A92000000039
1. Entity Name
THORNTON FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
/0 MARTHA K, THORNTON (O MARTHA K. THORNTON
P.0. BOX 326 P.0. BOX 326
LOUISVILLE, CO 80027 LOUISVILLE, CO 80027
e | {IIHHRHIRIOIRL
Suite, Apt. #, elc. Suite, Apt. 4, etc. . 01152005 Chg-LP CR2E003 (10/03)
Ciy & State ' ) City & State — TTH FEINumber — [~ TAppled For
. - 59-3150541 {Not Applicable
Zip Country Zip Country ) $8.75 Additional
, , 5. Certificate of Status Desired ] Feo Required
6. Name angd Address of Curront Registered Agent . 7. Name and Address of New Registered Agent
Name
LESTER, BELFORD S it — e e o
175 LOOKOUT PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 = e
MAITLAND, FL 32751
City FL Eip Code
8. The above named entity submns this statefnel;lt for the purpese of chaﬁgina its reﬁistered office or regi;.steréd agent, or bath, in the Staie of Florfda.‘.l am familiar with, and acc;ept
the obligations of registered agent.
SIGNATURE, . = — S ==
Blgrature, typed or printed nama of rogisterod agent and Lye K appikeakle. . N P DATE
9. Capital Gontributions 0. Amount of Capital Contributions o
as Shown on record. $1 »329,533.00 n FLORIDA to data.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION f 13 _ ADDRESS CHANGES ONLY I
DOGUMENT #
- REET ES
AW THORNTON, MARTHA K STREET ADDRESS
STREET ADERESS | P.O. BOX 326 e
CO-S1-2P | LOUISVILLE, CO 80027 S . UODNGOSES1 7Y
E:gg““’ STREET ADDRESS {(5/24/05-30003-015 58, 25
STREET ADDRESS
GiYY-ST-2P CITY-ST.2IP
DOGUMENT # STREET ADDRESS
NAME —
STREET AUDRESS -
CITY-§1-219 GITY-ST- )
OAGUMENT # STREET ADDRESS
NAME . = [ —
STREET ADDRESS N
GITY- ST 7P o - o i e _ _
DOGUMENT # TR
NAME . o
SIREET ADDRESS
eivy-ST- 28 N ) ) L GirY-sT-2p o .
DOGUMENT # STAEET ADDRESS
HANE . _
STREET AUDRESS CITY-ST-7F
CiTY~ST-2P ) N L
14. | hereby certify that the mformation supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report is trug and accurate and that my signalure shall have he same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered fo execule this report as required by Chapter 620, Florida Statutes -
SIGNATURE: _ YNt id o, % T b o5 acZ o _S/2/oC 2R20F90 2huk
" SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ] L. Dae . Daytima Phona & i

PAART A S “Thfom 2 AT



