2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000815

1. Entity Name

ALBERT 0. THOMAS FAMILY LIMITED PARTNERSHIP FILED

03 JAN 2L AHI1D: 99

Principal Place of Business Mailing Address . o -
84457 OLD OVERSEAS HWY P.0. BOX 633 ;;-‘: i“ |Mn": OFSTATR
ISLAMORADA FL 33036 ISLAMORADA FL 33036 SEE FLORNDA™—

]

2. Principal Place of Business

3. Maiiing Address  +

(A RARTOA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State e . | A--FEINumber. 650669262 — [Applied For =~
. -——— e - T ) Not Applicable
Zi Countr Zi Countr
P ¥ P Y 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roaglsterad Agent
Name

THOMAS, LARRY A
425 COVE TOWER DR,
#1602

NAPLES FL 34110

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

41GNATURE

i Signatura, typed or printad rama of registerad agent and title if applicabie.

DATE

8. Capilal Contributions
! as Shown on record.

$2,322,000.00

in FLORIDA to date.

10. Amount of Capital Contnbuuons

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | P9G000024088 STREET ADRESS
NAME AQT ENTERPRISES, INC.
smeet aooress | 84457 OLD OVERSEAS HWY oSt
orv-st-ze | ISLAMORADA FL 33036
NT # .
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
- - - - -CITY-81- 21— |- ~-— -
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . z|IP TR T EINE =
CITY-ST-2P MATAR—-0108 =012 #4535, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
LTY-ST- 2P CITY-ST-ZiP
DOCUMENT #
' STREET ADDRESS
Name
STREET ADDRESS
K CITY-5T-2IP
.‘IT‘f-ST-EIP L.
DOCUMENT ¢ =3
STREET ADDRESS udf:t) i
NAME
STREET ADDRESS it
CTY-ST- 2P CITY-ST-ZIP < ,
14. | hereby certify that the information supplied with l:;ﬂmg-doe?ﬂot qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andx s=etTZll have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exeouts bgpter 620, Florida Statutes
SIGNATURE lislos 239-290-\g5|
Date Daytime Phona #

1v  62e6000

CR2E003 (10/02)



