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
Secretary of State
DIVISION OF CORPORATIONS

1 »  MName of Limited Partnership

1a.  DOCUMENT #
A94000000898

ALMA L. THOMPSON, FAMILY LIMITED PARTNERSHIP

e

—

!

FILED

S6DEC 1] AMIL: 0L

SFChLiHI\} Ur 5 . T
TALLAHASSEE, FLORIDA

A

Y

Mailing Addross

40t BLACKBURN BLVD
NORTH PORT FL 34267

Principal Ollice Addrass

401 BLACKBURN BLVD
NORTH PORT FL 34287

3. Date Formed or Registerad

07/05/1994

3A. pate of Last Report

12/12/1995

5a. capital Contributions as
Shown on record.

$162,353.16

2. Mailing Address

2a. principal Office Addrass

Suite, Apl. #, etc

Suile, Apl. ¥, etc

4, state or Country of Formation

FL

5b. Amount of Capital
Conlr!ibutions in FLORIDA

FEI Numbi
> e 0515014 3 popiearer
City & Stale Cily & State Not Applicable
7 . Cerlificate of Statys Desired D $8.75 Additional
Zip Country 2ip Country Fee Required
3. Make check payable to: Dept. of State {See reverse side for tee information)
Q. Name and Address of Curren! Registered Agent 10. 1 changed, new Ragistered AgenyOffice
Name
THOMPSON, ALMA L
401 BLACKBUHN BLVD Street Address (P.O. Box Number Is Not Acceptahle}
N'ORTH PORT FL 3‘287 Suite, Apt. #, etc.

City

Zip Code

FL

SIGNATURE (Registered Agent Accepling Appointment)

DATE

104a. Pursuant o the provisions of sactions 6201051 and 620 197, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statemant
for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered
agent. | am famibiar with, and accept thie chiigations of secton 620182, Florida Statutes.

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

Coan0s

-12/16/

11,  Name(s)of Ganeral Parer(s) 118, (Do NGT s Fosi Dites Box Fmibers) | 11b City. State & Zip Code 11c. DDCF?"?:”‘;&SS,TM,
THOMPSON, ALMA L 401 BLACKBURN BLVD NORTH PORT FL 34287

22 T0—-—2
B--01002--012

1
FERESTH. 25 mEk¥STR, 25

CR2E003 (6/96)

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

SIGNATURE  ({Lona L .Z)ﬂm;ﬁa@v

¢ .
Typed or Prnted Name of General Partner Signing Form A _/__’);4_41_. L . 77’] 6 ¥ ’).J_S [e ) 4

12. 1doherehy cerlify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | ralease the Division of
Corporations tram any habdity of non-compliance with Saction 119.07(3)(k] in the evept that the information suppied is deemed exampt from public access. 1 further centify that the information indicated on
Lhis annual report is tug and accurale and that my signature shall have the same legal effects as if made under cath. | further certify that | am a Genaral Partnar of tha limited partnership, receivar or Irusiee
empowered 1o execute this report as required by chapler 620, Floriga Statutes
»

oate __ fZ "J’:' %

-
Daylime Telsphone Nurnber __Q(,L/..M_“Wﬁ

FYYFEL- VI




