'FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT - -

TO REVOCATION AND $500 PENALTY FEE

=4

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of Stale

f LORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

CTOEC - PH 2O

HARY OF ¢ ;. .
ST 11 ‘;ifA

G
AL

1. Name of Limiled Parinership

1a,  DOCUMENT #
A94000000898

ALMA L. THOMPSON, FAMILY LIMITED PARTNERSHIP%r

Malling Addrass

el L T

M

Frincipal Ollice Addross

58 « Capital Contributions as

3, Date Formed or Repistered
Shown on record.

401 BLACKBURN BLVD 401 BLACKBURN BLVD 07/05/1894 $162,353.16
KNORTH PORT FL 34287 NORTH PORT FL 34287 34. Date of Last Report ! ’
12/1 1/1996 5b Amount of Capita
a [%OQ;?(EM'OM in f LOWDA
« Slalo of Counlry of Formation
2. Mailing Address 2a. Principal Office Addross " 7 7, 35 . /¢
Sufte APt ¥, o5, S AR e 5T o
Applied For
City & State City & Stalo =y 650515914 Not Applicable
7 . Certilicalo of Status Dosired I:_I $8.75 Addilional
Zip Couniry 7ip Country Foc Hoquired
B, Make chock payabte to: Dept. of State (See revarse side for foo inrormahon)
0. Name and Address of Curront Reglatered Agent 10. changed, new Registered Agonh’Olﬂco -
bl iasairadinoht e e
THOMPSON, ALMA L
40' BLAGKBURN BLVD Strect Addross (P.O. Box Number Is liloll}*coi pTaH! )” 1 ' l .
S — ey {“+H+H—’r~~HH
Sune, Apl #, elc. .
NORTH PORT FL 34287 SRS, 2 gk #5412
City Zip Codo
e FL|

103, Pursuant 1o tho provisions of sectons 6201051 and £20.192, Florida Statules, he ebove-named limited partnorship organized or registered unger the laws of the State of Florida, submlls llns statement
{or the purpese ol changing s regislered oflice of registerod agent, or kotly, in the Stale ol Florida. Such change was aulliorized by its general partner{s). | hereby accept the appointment ¢l registered

agenl | am familiar with, and accaopt 1he obligations of soction 620192, Florida Statutes

SIGNATURE (Raglstered Agenl Accephng Appo nlenent)

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

DATE _

11, Namot9 ot Qo Pt M o e e | 11D ow s 7 cooe 110, oolstoniimer
THOMPSON, ALMA L 401 BLACKBURN BLVD NORTH PORT FL 34287 A G 20090055

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

.". 1Y

Typaed or Printed Name of General Pariner Si

12,

t do hareby cerily thet the information supplicd willh this filng is volurtarily furnished and docs not qualily tor the exemplion slaled in Seclion 118.07(3)(k}, Florida Slalutes. | release thie Division of
Corporations from any liability of non-gempliance with Seclion 118.07(3)(k) in the evonl fhat the inforrnation supplied is deemed exempt from public access. | further cerlily that [he information indicated on
thls annuat report is true and accurate and thal my signature shall have 1he sane lega! oflocts as if made under cath. | further certify thal | am & General Partner of the limited parinership, receiver or truslea

empowered 10 execute this reporl as required by chapler G20, Florida Statutos

SIGNATURE . (fno ./jﬂ/m:/

g Form _ /f/‘?hﬂ./ A _7]&?”/9 FoNn

2687

DATE .

. -
Daytime Telephone Number fV/’ (/ [ A 7}’ S

CR2E003 (6/97)



