FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. neme o! Lim:ied Partnership

1a.

DOCUMENT #

A94000000587

THOR GROUP LIMITED lll, A FLORIDA LIMITED PARTNE

RSHIP

| FILED
97 JW -2 Mot

HIIIIHIlllflllflmlIIIHIIIHIIUHIH IIHIIMHHIJlllIHIIHIIl

Mailing Address

601 S.E. HIGHWAY 19
CRYSTAL RIVER FL 34429

Princinal Ofice Addrass

81 S.E. HIGHWAY 19
CRYSTAL RIVER FL 34429

3. Date Formad or Registered

04/27/1994

3. Date of Lest Aepart

12/11/1995

5a. Canital Convrizutons as
Shown on reczre

$550,000.00

4, stataor Country of Fermation

2. Mailing Address

24, Principal Qffice Address

A

FL

Suite, Apt, #, etc.

Suite, ApL 7. eto.

5b. Amount of Caoitai
Contributers in FLORIDA
1o date:

B, FEI Numkar

58-3230827

LI Appllec For
il Not Applicasle

City & State City & State 1
! 7. Ceniizate of Staius Casireg ﬁ $8.75 adderal
Zip Country Zip Couniry ! Fes Required ‘
‘ 8. tiake chesx payas'e to: Cept of S1ate (See reverse sids for feg intormation) J
Q, Name and Address of Current Registered Agent T0. 1 changee. rew Registarad AgentQfiics J
Name

ROTH, LESLIE P
601 S.E. HIGHWAY 19
CRYSTAL RIVER FL 34429

Stree! Address (P.Q. Box Number |s Nat Acceptable)

Suite, Ant #, g%,

|

City

Zip Cocs

FL |

|
|

10a Pursuzn: ta the pravisions cf sections £20.1057 and 620,182, Fionda Statutes, the azovasnamead limited parinership organized or registerag Lrder tha laws of tha Slate of Flarida, submits this statement
tor ihe purpcse of changing its registerad office or ragistared agent. or both, in the State of Florida. Such change was authorized by its gerer a\ parner(s). | Aercby acc

agest, tam famitar witk, and accept the odligations of szction 820,132, Flonga Stamutes.

SIGNATURE (Registerad Agent Accepting Apasnirment)

DATE

apt the appointment of registerec

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) of Gararal Parner(s)

11,

i1a.

Address of Fach General Pariner
(Do NOT Use Fost Oifice Box Numbers)

11b

City. State & Zp Code

Registraton/
DJccurnent Nymizer

1 11c.

ROTH, LESLIE P

§

s

4

801 S.E. HIGHWAY 19

CRYSTAL RIVER FL 3442

O =T

~01s1

sEwemaT, 0 f@%#;uﬁ 30

B /97 —~01 004001

,’l

Ciss0——>=

CR2E003 (6/96)

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

12.

Corporatons from any Fability of nen-csmeliance with Sestion 118.07(3)kK)

empowared to execute this repert as required by chaptar 820, Flgrida Staluas,

SIGNATURE -%/«-'d/ ;%@,

DATE

| &0 hereby cerify tha: ths infermation supplied with this filing is veluntariiy furnished and does rot gualify for the sxempticn stateg in Szction 119.07(3)ik), Florida Staties. i reieass the Divisien aof
in the gwgnt that the informaton supplied 1§ deemead exermp! from pudiic access.  funhar ceslify that ths information indicated cn
this annual regort is trua and accurate and that my signatura shall have the same Iegal effects as if made under path. § futher cernty that | am a Gengral Parirer of the Fmited partnership, receiver ¢r rustee

h%%ké
T e




