2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

OC! A97000001782

MARGARET J. THOMPSON FAMILY PARTNERSHIP, LTD.

-

LED
ARY OF STATE
onﬁs?& it conpnnmmus
JUN30 PH I 29

D

Princinal Place of Business

217 PONTE VEDRA PARK DR.. SUITE 200
PONTE VEDRA BEACH FL 32002

Mailing Address
% JAMES V. WALKER & ASSOC.
PO BOX 676

PONTE VEDRA BEACH FL 32004-0676

A

2. Principal Place of Business 3. M-ailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For

- _ . T , 59-3466779 Not Applicable
Zi 1 i C iti
P Country Zip ountry 5. Certificate of Status Desired x $8'75 ﬁ_«ddutnonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : :
= 'WA“!“‘EB"‘AMES Vi = _“;1 t Add (PO. B ; Numb NﬁrA_— ; -table)
reel ress ox Number is No Ceep!

217 PONTE VEDRA PARK DRIVE : .

SUITE 200

PONTE VEDRA BEACH FL 32082 - iy . FL [ 2 ce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicabile

(NOTE: Registered Agent signaturg required when remstating)

DATE

9.

Capital Contributions
as Shown on record.

$2,400,000.00

in FLLCRIDA 10 date.

10. Amount of Capilal Contributions

11. MAKE CHECK PAYABLE TO 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.

GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
P97000070070 . -
THOMPSON FAMILY PARTNERS, INC. STREET ADORESS
PO BOX 676
e PONTE VEDRA BEACH FL 32004 cy-ST-2p
zr crv-§1-2P --JE'DDD-._M.J 1325855 ——=
NS00 HH 003
STREET ADORESS #aopko50.00  #sea550.00
o _______,_._.——-———-—"__""_-"—-__' “CITY:VSF_Z'P"“ = Mﬁﬂ(u = - -
AR L e et S A .
7 7 STREET ADDRESS
ES CITY- §T-2P
1
o 5 CITY-5T-2P
STREET ADDRESS
CITY-5T-2P

i 1he mformauon supphed W|th thss filing do_el( }t qualliy for the ?fgm
= :--':_ 5 |rm= dI'IH ﬂl t‘llT rllH dllu lI Idl. llly blgll {19]) bllnll ||nvc ll 5] I 0

uired by Chapt

pllon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a General Partner of the limited partnership or

20, Florida Statutes

5!3_0[0@ gl - V0¥ ¥R

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




