STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # A97000001782

1. Entity Nam

MARGARET J. THOMPSON FAMILY PARTNERSHIP, LTD.

FILED
03 MaY 12 P 130

Principai Place of Business Mailing Address =
217 PONTE VEDRA PARK OR.. SUITE 200 % JAMES V. WALKER & ASSOC. EERETARY OF STATE.
PONTE VEDRA BEACH FL 32062 PO BOX 676 U:l L AHAGSEE, FLORIDA
PONTE VEDRA BEACH FL 32004 “"'m ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. y
uite, Ap etc uite, Apl etc DEJE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_3466779 Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g-;’g’mﬁf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V
217 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Number is Mot 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 obiigations of registered agent. ‘

SIGNATURE
Signature, typed or printad nama of registared agent and it if applicable DATE
8. Capital Contributions 10. Amount of Capital Contrjutign: 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on racord. $2’4m'00000 in FLORIDA to date, ,ﬁ, %f OO 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,

12. GENERAL PARTNER INFORMATION [ [EED ADDRESS CHANGES ONLY
pocuments ) PO7000070070 STREET ADDRESS
NAME THOMPSON FAMILY PARTNERS, INC.
streev anoness | PO BOX 676 CITY-ST-7¢
orv-sr-me | PONTE VEDRA BEACH FL 32004 S
- ] [ Y -] *T '::
DOCUMENT # STREET ADDRESS r.'T'I B R el Ea
A 054120301 1051120 ‘H‘L"‘Iﬂ- {0
STREET ADDRESS
CITY-ST-2P
CiTY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cIry-S1-2IP
CITY-ST-29 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-SY-2IP .
CITY-ST-2IP B
0o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2IP -
DOCUMENT 4 ;
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-21P Pan

indicated on thisyeport is true and accurate and that my sigihatyre shall have the g egal effgct as if made under cath; that | am a General Partner of the limited partnership or

VR QEGAT RS L o3 Sbg(f)/zf’o’g:»

SIGHATURE AND TYPED OR PRINTED NAME OF SIGUTNG GENERAL PARTHER Date Daytime Phone #

the receiver or trudlgke empowered to execute this report g6 reduired by Chap,

14, | hereby che information suppliec with this fiing gbes fot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

f

1y 2295000

SRZE003 (10/02)



