STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000001782

1. Entity Name -

MARGAREZ: TAOMPSON FAMILY PARTNERSHIP, LTD.

Principal Place of Busingss

217 PONTE VEDRA PARK DR., SUITE 200
PONTE VEDRA BEACH FL 32082

Mailing Address

% JAMES V, WALKER &
PO BOX 676

ASSCC.

PONTE VEDRA BEACH FL 32004

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FHLED
04 JUN 15 PH

357

oo

i)

Il TN

Il IIN

o~
MOORE CR2E003 (11/03) C/ / 15
City & State City & State 4. FEI Number Applled For
e , 59-3466779 Mot Appioabie].—
Zip ; Country Zip Couniry 5. Certificate of Status Desired | $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name [ -
—_— . - . .
WALKER JAM ES Vv -
217 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 200
PONTE VEDRA BEACH FL 32082
' City FL Zip Code
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. | am familiar with. and accept
the obligaticns of registered agent.
SIGNATURE
Signature, lyped or printet nama of reyisiered agant and tie If applcabla DATE
9. Capital Contributions $2,400,000.00 10. Amount of Capital Contributions 117 MAKE® CHECK PAYABI.E TD FL ‘DEPT ‘OF STATE
as Shown on record, Ui in FLORIDA 1o date. :SEE REVERSE: SIDE.FOR:FEE: iNFOHMAT[O
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
DOCUMENT# | PS7000070070 STRECT ADDRESS
RAME THOMPSON FAMILY PARTNERS, INC.
STREET ADDRESS | PO BOX 676 oITY-§T-2P
CiFY-ST-ZIP PONTE VEDRA BEACH FL 32004
DACUMENT ¢ STREET ADDRESS
- —— el AOEHISEH SIS SR
STREETADDRESS | = — == =57 - — T T T T e - kel o — ~ -
evsr-ze ore-51-2p 06722/ 40 106E-—002  #526. 25
DOCUME-NT#_—‘ A L--‘I. e —— - e - STREET ADORESS —— P e e i
NAME
STREET ADDRESS o
£ITY-57-2P fTy-st-
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
iy CITY-S5T-21P
GITY 3T ZfP

14‘- | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ted-on this report is true and accurate and thai my signature shzll have the same legal effect as if made under cath; that { am a Generai Partner of the limited parrership ar
Ih'é"n giver or trustee empower.

SIGNATURE:

e his report as reguired by Chapter,

"

0, Florida Statutes

Jd-7

SIGNATURE ANT TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Udyllme Phgre # ‘

- w«p_l

P iq’ "’



