S1AFLE CHELRN HEHE

A 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # A94000001519 €D .
1. Entity Name ‘f 5 .
THELEN FAMILY PARTNERSHIP, LTD. V\%ﬁ&‘ “" GW‘““ M\{ [ 7
XH 51
:\PR ‘ L. PH ! .
Principal Place of Busingss - Mailing Address 03
5333 GULF OF MEXICO DRIVE. 1128 5383 GULF OF MEXICO DRIVE. 1128
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
R — IR
Suite, Apt. #, etc. Suite, Apt. #, elc. J DUE BY MAY 1, 2003
City & State City & State ’ | 4 FEiNumber gE.OREORET Applied For
- Not Applicable
“ip Country 2ip Country 5. Certificate of Status Desired d0 Ega-ggq Qgggtional
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
THELEN, GEORGE
’ EGULF OF MEXICO DRWE, 1128 Street Address (P.O. Box Number is Not Acceptabig)
LONGBOAT KEY FL 34228
' City FL I Zip Code

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. DATE
9. Capital Contributions $500 000 m 10. Amount of Capital Contributions 11. MAKE CHEEK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L97G00000849 STREET ADDRESS

NAME THELEN ENTERPRISES, L.C.

sweet aooress | 5393 GULF OF MEXICO DRIVE, 112B CITY-ST-7P

CITY-ST-2P LONGBOAT KEY FL 34228

DOCUMENT #

STREET ADDRESS Wage
et SOO01S88 7 rOs
e ADDRES _ . e 14.*’03““[|1le-:{"-'!,! 1T ®57F, 05
CITY-ST-2P :

D — - - N
OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-5T-2IP

CITY-§T-21P -

BOGUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-§T-2
DOCUMENT ¢

( STREET ADDRESS
NAME

STREET ACDRESS CITY-ST- 7P
CITY-ST-IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS _ CIY-ST-7IP
CITY-ST-2P //

e expmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e iegal effect as if made under oath; that | am a Generzl Partner of the limited partnership or

4////03 9583 -415T

IN#D NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

ig .’, this filing does nat
faigid that my signatyre
/’ thls report as reduip®d

14, | hereby cerlify that the informatige
indicated on this report is trug 2
the receiver or trusiee empg«

SIGNATURE:

SIGNATURE AND TYPED OH

Iy 96100

CR2E003 (10/02)



