2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  A97000001782 | FILED

MARGARET J. THOMPSON FAMILY PARTNERSHIP, LTD.
- | 0l MAY 29 AM 9: 10

Principal Place of Business Mailing Address SECRETARY OF' STATEA
217 PONTE VEDRA PARK DR.. SUITE 200 % JAMES V. WALKER & ASSOC. TALL AHASSEE. FLORID
PONTE VEDRA BEACH FL 32082 PO BOX €76
) . PONTE VEDRA BEACH FL 32004
2. Principal Place of Business . 3. Mailing Address ““llll ‘MI"”H““ Im |||“ |||H |Im |I||| |||“ |||" ||“”|I| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE miﬁ
City & State City & State 4. FEl Nurmber Applied For
59-3466779 Not Appiicable
2 Country - 4p Country 5. Cerlificats of Status Desired ~ []  $0-72 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
WALKER, JAMES v Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082 City FL | ZrCoe
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.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
9. Capital Contributions . ‘ 10. Amount of Capilal Contributions . 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record. $2,400,000.00 |~ in FLORIDA to date. _ SEE REVERSE.SIDE.FOR-FEEINFORMATION==

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 pariner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
?Jixcnimm t  |Pa7000070070 _ STREET ADDRESS
ST ADoRsS THOMPSON FAMILY PARTNERS, INC.
SR 100 PO BOX 876 CITY-ST-2IP
: PONTE VEDRA BEACH FI 32004
DOCUMENT § STREET ADDRESS
NAME
STREET ANBAESS oY S7-2p
CITY-ST- 2P i
DOCUNENT # STREET ADDRESS '
NAME - SO S St == B,
STREET ADDRESS l ) 3105 :
C-57-2P ~06/14/01--01051--003
CITY-ST-7P TS e S 2 U
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2IP
CITY-5T- 2P -
DOCUMENT # STREET ADDRESS
NAME
| smeer AooRess OY-ST-2P
I 1L g2 - -
DOCUMENT § T
4 . © ~ 1 ~STREET ADDRESS
NAME S =
STREET ADDRESS CITY-ST-ZIP T
OITY-ST-7P -

ith this filing does n¢t Quality for the exemptior,statéd in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signaturd shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
his repert as requirgd by Chapter 620, Florica St

14. 1hereby certify that the information supplie
indicated on this report is and accuratg a
the receiver or frustee emp

SIGNATURE: 1 IS ISP JYR G (o

dv  09r1100

CR2E003 (11/00}

- B o [
SIGNATYRE AND TYPED OR PRINTED NAME. OF SIGNING GENERJL PARTNER Date Daytime Phone #
e Yoo s "f‘fcw-ag% Cam, T . .




