FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

*

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE R
Sandra B. Mortham SECRETARY GF STATE
ANNUAL REPORT Sacretary of Siaie BIViSIOH OF CORPORATIONS
1999 DIVISION OF CORPORATIONS —
98DEC29 PH 3: 42

1. Name of Limited Partnership 1a. DOCUMENT #
A97000001470

THURSTON LIMITED PARTNERSHP | T

Mailing Addrass Principal Office Address 3. Date Formed or Registerad B5a. Gapital Cantributions a3
Shown on recard.
11580 LOST TREE WAY 11580 LOST TREE WAY 07/03/1997 $2,040,000.00
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 3a. bate of Last Report ' ' !
03/02/1998 Bb. Amount of Capital
Contributions in FLORIDA
_ ___1 4. Stata or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address ko $3,564,531
Suite, Apt. #, ete. Buite, Apt. #, etc. 6. FE! Number O Applied For
ity & Sate City & State ” 650767805 ; D NotApplicable
7. Certiflcats of Status Doslrad |:I $8.75 Additionel
Zip Colntry T Zip Country Fee Requ?md
8. Make check payable to: Dept. of State (Sea raversa side for faa Information)
9. Name and Address of Current Registared Agent ) 10. If changed. naw Regi-stered Aga:i!lOﬂic-e
Name ) ot
THURSTON, STELLA R SDBDDE?E%‘&E“E@"— i
4 Stret Address (P.Q, Box Number 1s Not Acceptabtdif | # 1] { 7 M~ I {Zm—11d%
11580 LOST TREE WAY . 7 ENETITE ST gelkwDOn o0
NORTH PALM BEACH FL 33408 S, ApL . <. :
City . Zlp Code
FL|’

10a. Pursuant to tha provisions of sections 620.1051 and £20.192, Floride Statutas, the above-named limited partnaership organized or registered undes the laws of the State of Florida, submits this statement
for the purpase of changing its registered office or registerad agent, or both, in tha State of Florida. Such change was authorized by Its general partrier(s). | hereby accapt the appaintment of registerad
agant. 1 am famillar with, and accapt the cbiigations of saction 620,192, Florida Statutas.

SIGNATURE (Registared Agent Accepting Appointment) DATE h :
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namo(s) of Genoral Pariner(s) L - Akt P?;%ﬁ,if;‘:: umeersy | 11b- City. Stato & Zip Codo 111G Documant Nurtber
THURSTON, STELLA R 11580 LOST TREE WAY NORTH PALM BEACH FL 3 %
2
THURSTON, DOC JONES I 11580 LOST TREE WAY NORTH PALM BEACH FL 3 g
&

12, 1 dotereby cartify that the Information supplied with this Rling is voluntarily fumished and.does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes. | release tha Division of
Carporations from any liability of nen-compliance with Section 119.07(3)(k} in the event that the Information supplied Is deemed exempt from public access, | further certfy that the informaticn indicated on
this annual report is trig accurate and that my signatura shall hava the same legal elfects as if made under oath. [ further cartlfy that | am a General Partner of the limited partnership, receiver or trustee

empowered to axecute uimyar 620, Florida Statutas.
SIGNATURE oL B, S 55

Daytime Telaphone Number,

Typed or Printed Name of Genezal Parner Signing Form




