STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A94000001519

1. Entity Name
THELEN FAMILY PARTNERSHIP, LTD.

Mar 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

5393 GULF OF MEXICO DRIVE, 1128
LONGBOAT KEY, FL 34228

Maifing Addiess

{ONGBOAT KEY, FE 34228

5393 GULF OF MEXICO.DRIVE, 112B

2. Principal Place of Business 3. Mailing Address

ARG IR R i

Suite. Apt, #, oo, Suite, Apt # ofc.

02202004 Chg-LP CR2EGD3 {10/03)
City & State Csty & State 4. FE1 Numper Anplind For
§5-0552587 Not Applicabls
Zip Couniry Zp Couraty i, Cediticate of Status Desired [ ] $3'75 ﬂ}dcﬁiional
Fee Requlred
5. Name and Address of Currert Registered Agent 7. Neme and Address of New Registered Agent
MName -

THELEN, GEORGE
5393 GULF OF MEXICO DRIVE, 112B
LONGBCOAT KEY, FL 34228

Stroot Address {P.0. Box Number is Not Aceepiable)

¥

City

FL ! Zip Code

8. The above named enfily submits this statement for the purpose of changing its reglstered
the obiigations of registered agent.

SIGMNATURE

office or registerad agent, or Both, i the State of Flonda. | am famikar with, and accept

Signeiure, yped oz prunled name of egsisrec agent ant Hie ff applicable.

OATE

9. Capitat Contriputions
as Shown on tecord

10, Amount of Capitat Contribui

$500,000.00 in FLORIDA to date.

ions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

12. GENERAL PARTNER INFORMATION _ 13. ADDARESS_CHANGES OMNLY
OOCUMENT 4 197000000849
STREET ADDRESS
NAME THELEM ENTERPRISES, L.C.
STREEY ADLRESS | 5393 GULF OF MEXICO DRIVE, 112B TY-ST-TP
CRY-51-7IP LONGBOAT KEY, FL 34228
OOCUMEAT# §TREET ADDRESS O UREnn 026RY
HAE (A T -EN0ES.- (8 Ton 2
STRCET ADDRESS ) T
CITY-ST-7P bn-s e
DOCUMENT # SIREET ADDRESS
NAME
STREES ADDHESS CHTY-SF- T
CITY-5T- TP )
BOTUNENE § STREET AODAESS
HAME
STREEF ADURESS P
CHTY-ST-TF
BOCUMENT STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2P
Ty -5T-7P o
DOCUMENT # SHREEY ADBRESS
HAME
STREET ADDRESS CiTY-Sr-P
CATY-ST- 2P h

13, {nereby certify that Ine infasmal
indicated on this separt is tr
the receiver or rusiee empdwered &

SIGNATURE:

"t the ex&rr;pﬁon stated in Section 1t9,07(3)9, Florida Statutes. | further carfify that the information
same
er 520, ﬂoer?da Stayge

a3t effect as i made under vath, t a Generat Partner of the fimited partnership or

3/t

SHINATURE ANO TYPH ﬂmﬂ NAME GF SIGNIRG GENERAL PARTMER

Daﬁmc Prdno #

rd

1F B o
AR




