2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  A94000000898 cuEn
1. Entity Name ‘ SEQREH‘RY oF 5141 £ " -
ALMA L. THOMPSON, FAMILY LIMITED PARTNERSHIP DIVISIOH GF CORPER ATIC!
QD APR 10 PHI2: 98
Principal Place of Business Mailing Address
401 BLACKBURN BLVD 401 BLACKBURN BLVD
NORTH PORT FL 34287 NORTH PORT FL 342871577
S S IERIRAMURARRN
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE EﬁJH
City & State City & State 4, FEl Number Applied For
g - . — 65"05 !59 14 Not Applicable
Zip Counf'y Zip Country 8. Centificate of Status Desked [ fg;,fq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
THOMPSON’ ALMA L Street Address (P.O. Box Number is Not Accepiable)
401 BLACKBURN BLVD : i
NORTH PORT FL 34287 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signatura, typed of pintet name of regisiered agent and We 1 applicable. {HOTE: Registered Agent signatuse requived vhen reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $162’353 16 in FLORIDA to date. 3{3‘?- 37" SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT i$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
(o]
DOCUMENT # @
STREET ADDRESS &
NAvE THOMPSON, ALMA L S’-;
st aonress | 401 BLACKBURN BLVD o2 g
orv-s1-22 | NORTH PORT FL 34287 5
DOCUMENT # ADDRESS &
NAME
STREET ADDRESS
| Ciry-s1-2P
L emestze l o e e . B —— =
DOCUMENT # — E g
, STRETADRES EO0003221 956 ——4
e B o i H eG4
STREET ADDRESS - -
oY §1-20 cy-ST-2P FEERSCE. 25 EpRE5l6. 05
DOCUMERNT # ADDRESS
NAME
0 CIy-§1-2P
CryY-§T-2P
f STREET ADDRESS
NAME
STREEY ADDRESS
) CIFY-ST-29
CITY-57- 3P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Cy-ST-29
i

13\j_lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dndicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a Generai Partner of the lirited partnership or
the receiver o frusiee empowered 1o execute this Tepon as required by Chapler 620, Flonda Statutes

SIGNATURE: _ AGMATOFT, BERWED Y-lomtt I Y24-7205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phong #




