FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - -
ANNUAL REPORT Secretary of St FILED
1999 DIVISION OF CORPCRATIONS
SBOEC22 AMil: 34
1. Neme ofLimitod Partnarship 1a. DOCUMENT # i
A94000000898 b s e STATE
ALLAHASSEE, FL ORIDA
ALMA L. THOMPSON, FAMILY UMITED PARTNERSHIP ARERR AR N RE
Mailing Addrass Principal Offics Address 3. Date Formed or Reglsterad 5a. ghapuﬁ: g:gﬂmn‘gﬁans as
401 BLACKBURN BLVD 401 BLACKBURN BLVD 07/05/1994 $162,353.16
NORTH PORT FL 34287 NORTH PORT FL 34287 3a. pats of Last Repent s
12/01/1997 5b. Amount of Capitai
Contrdbutions in FLORIDA
4., State or Country of Formation 1o date: -
2. Malling Address 2a. Principal Office Address L /é 43S EXY4 é
P
Suite, Apt. #, efc. Suite, Apt. #, etc. . 6. FEI Number G Agplied For
AT S S 650515914 I Not Appticable
) 7 . Certificats of Status Desired .l $8.75 Additional
Zip Country Zip Country Fee Raguired
8. Make check payable to: Dept of Stale (See reverse sido for fee infarmation)

1 0. If changed, new Registerad Agent/Office

Q. Name and Address of Current Registerad Agent
Name
THOMPSON, ALMA L Stroet Address (7.0. Box Number [s Not Acceptable)
401 BLACKBURN BLVD e RS I, B Tumher B oL eserRe
NCRTH PORT FL 34287 Stite, Apt. ¥, etc.

Zip Cade

City F L

10a. Pursuant ta the provisions of sactions §20.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered undar tha laws of the State of Florida, submlts this statement
for the purpose of changing its registered office or reg f agont, or both, in the State of Florida, Such change was autherized by (15 general pariner{s). | hereby accept the appointment of registared

agent. | am famillar with, and accept the obligaticns of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agant Accapting Appointment)

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

SOOI TS L e — —
SRR s S e
FRREDZEL 25 pRRHSIE, 25

AL JAN 6 - 99

11 Namels)of Genarat Parirts) 112, (0o NOT Vas Pos Ofios Boxombersy | 11l O Sato . 2p oo 1C. columentdmber
THOMPSON, ALMA L 401 BLACKBURN BLVD NORTH PORT FL 34287 A 94200008878

CR2E003 (8/98)

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

2. 1dohareby certify that the information supplied with this fling is volurtarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Carparations from any ltability of non-compilance with Section 119.07(3)k) in the event that the information supplied is deemed exampt from public access. | further certify that the information indicated on
this annual report is true and accurata and that my signatura shall have tha same legal effects as if made under oath. [ further certify that 1 am a General Partner of the limited partnership, raceiver or trustea

empowsred to execute this repert as required by chapter 620, Florida Statutes.

SIGNATURE __Zmar ol \/’%W oare_ L2 = L5— P

- ——
Typed or Printed Nama of General Partner Signing Form Alwma L. Tha DI > Cr Dyt Talsphone Number__ 4/ /= &2 — ) 2. /)
I




