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 L.
Sandra B. Mortham SECRE ,n’”E’Y STATE
ANNUAL REPORT Secretary of Stata 0 I&IAN BF CORMORATIONS
1999 DIVISION OF GORPQORATIONS

98 CEC -7 PH 34|

1. Name of Limited Partnarship 1a. DOCUMENT #
A97000001782

MARGARET .. THOMPSON FAMILY PARTNERSHIP, LTD. AR A
Mailing Addrags Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
% VIERER X BEGEEREDILLINGHAM 217 PONTE VEDRA PARK DR 08/19/1997
PO BOX 676 PONTE VEDRA BEAGH FL 32082 3a. Date of Last Report $2.400,000.00
P
ONTE VEDRA BEACH FL 32004 01/23/1998 5b. pmau of capi
Contributions INFLORIDA
- 4. state or Gountry of Formation to data:
2. Mailing Address 2a. Principal Office Address
c/o James V. Walker & Assoc. FL $2,400,000.00
Suite, . #, atc, Sutte, Apt. #, elc.
uite, Apt. #, etc Useu ;te 32'300 6. FEI Number D Applled For
City & Stats - City & State 59-3466779 , U ot ppicale
7. Certificate of Status Desired [:] $8.75 Additional
Zip Country 2ip Cauntry Fee Required
—3_ Make check payable to: Dept. of State (Sae reverse sida for fae information)
0, Name and Addrass of Current Registered Agent 1 0. If changad, new Registered Agent/Office
Name
WALKER’ JAMES V Strest Address (P.O. Box Number Is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
Suite, Apt. #, etc.
PONTE VEDRA BEACH FL 32082 h e o
City Zip Cods
FL
10a. Purauant to the provisions of sactions $20,1051 and 620,192, Rarida Statutas. the abo d fimited p hip arganized or ragistered under the !aws of the State of Florida, submits this statemant

for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, Such ehange was autharized by its general partner(s). | hevaby accept tha appointment of registered
agent. | am familiar with, and accept the obligalions of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment)
A GENERAL PARTNER THATIS A CORPORATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Parinar(s) Tla. (Doﬁg;eﬁzgi::hofﬁzeéiph?::;;m) 11b. City, State & Zip Code 11¢c Dofn?gﬁgr:fber
THOMPSON FAMILY PARTNERS, IN PO BOX 676 ’ PONTE VEDRA BEACH FL P97000070070

SOOI TsEsS0S——7
/T 98 O TE 024
fepwb ol O askasGAE, 25

x
4 Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. |do hereby certify that the information supplied with this filing is voluntarily furnighed and does not qualify fo_r the exemption stated in Section 119.07(3)(k), Florida Statutes, | relaase the Division of
Corporations from any ltability of non~compilancelwith Section 118.07(3){k} in titf evant that the information supplzad ls deemed exempt from public accass. | further certify that the informaticn indicated on
this annual repart is true and accurate and that iy signature ghall have the sami legal effacts as if made yader oath. 1 further certify that | am a General Partner of the limited partnarship, receiver or trustee
empowered to execute thiz raport as required byjehapter 620, Flongda Statute!

' !
SIGNATURE :S—X( - . DATE_Sopge-tx™ 20 a¥
U . w7
Typed or Printed Name of Genaral Partner Signing Form ‘-\ h L4 Dayiime Telephone Number g )~ =

CR2E003 (8/98)




