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

3 TO REVOCATION AND $500 PENALTY FEE K
f — FILED
i3 LIMITED PARTNERSHIP Y FLORIDA DEPARTMENT OF STATE
; ANNUAL REPORT Sandra B, Mortham 9T0CT 22 PH 3: 09
i Secretary of State .
4 1998 DMISION OF CORPORATIONS SECRETARY OF 7 Al
3 . TALLAHASSEE, FL 0o
F 1 « Name of Limited Parinership 1a. DOC U M ENT #
- AIpp YOS IR
5 TNUNT AV
ALBERT O. THOMAS FAMILY LIMITED PARTNERSHIP I‘\?‘\(’
T Q\% (v,tA
5
E | Malling Address Principal Office Addrass 3. Date Formedi or Ragistered 5a. Capitar Contribulions as
1| 84457 OLD OVERSEAS HIGHWAY 84457 OLD OVERSEAS HIGHWAY 04/23/1996
% ISLAMORADE FL 33096 {SLAMORADE FL 33006 3a. Deto of Last Report $2'322’m'm
' 09,26”996 5b. é?r%tn)b%g: AlELOH}DA
% -._2 PYPTRV TV rm——— 4. stalo or Courilry of Formation to date:
: « Malling Address » Principal Office Address
FL 4 2. 322,000
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. FEINumber D
Applied For
i [ Ciy & State Cily & State 650669262 L Not Applicable
g 7 7. Cortilicate of Stalus Desired 8.75 itional
: Zip Country Zip Country o g SFGB R;éi(z'?'éd '
8. Make check payable to; Dept. of State (Soe reverse side for fee informalion)
; 9. Name and Address of Curren! Reglaterad Agent 10. 1t changed, new Registered AgentiOffice
N Name .T
; LARRY A THOMAS Strest Addrgss (P.O. Bz;ﬁ?mbarﬁni:&m lg) e et
4 gﬁsnréislwwo DRIVE ©123 Las Paimes Liow
¥ Suite, Apl. #, etc.
{
L | NAPLES FL 34108 = M A S
Naples FL| 34109

10a. Pursuant 1 the provisions of sections 620.1051 and £20.192, Florida Stalutes, the above-named limited partnarship organized or regislored under the laws of the Stale of Florida, submits this statermenl
for the purpose of changing His registered offlice or registerad agent, or bath, in the State of Fiorida. Such change was authorizad by ils general pariner(s). | hereby accept the appointment of registered
agent. | am tamiliar with, and accept the obligations of section 620.192, Figrida Statutes.

o
1

pate___J C"—“/Z—_QJQ?, .

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

_ Address of Each General Partner . Registration/
3 11. Namel(s) of Genoral Pariner(s) 11a. (Do NOT Use Post Oflice Box Numbers) 11 b- City, State & Zip Gode 11 C. Documenl Number

AOT ENTERPRISES, INC. 84457 OLD OVERSEAS H ISLAMORADO FL 33036 P96000024088
: A0ONO233 L L84 ——
f C10/28747--D 1076004
- , kS50, 00 w550, 0D

No?p: Generel partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.
12. Ipo hereby cedity thal the information supplied with this filing Is volunlarily furnished and doses not gualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
poralions from any fiability of non-compliance with Section 119.07(3)(k) in the avent that the informalion supplied s deamed exempt from public access. [ further cortfy thal the information indicated on

this annual report is trve and accurale Rnd 1hat my signature shall have the same legal ffacts as if made under oalh. | furlher certify that | am a General Pariner of the limited patlnership, receiver or frusles
empowared 10 execule this report as requlred by chapter 6

SIGNATURE < e 10J20/97
Typed or Printad Name of General Partner Signing Form _;,,iﬁi‘ﬂ,ﬁﬁ a . \ \O e . Daytime Telaphane Numbar 365‘— bb"{-‘-l'-t'&s'

CR2E003 (8/37)



