FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
"WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

L'
SECRETARY

1. Hamaof Limited Partnership

1a. DOCUMENT #

A98000001492

H. MARSHALL THOMPSON SR. FAMILY PARTNERSHIP,

STATE
MYyISION OF CB RPDRAHOHS

98 LEC -7 PH 3: L}

LT AR

PONTE VEDRA FL 32082

217 PONTE VEDRA PARK DRIVE, SUITE 200

Street Address (P.Q. Box Number Is Not Acceptable)

LTD.
Mailing Address Principal Gffice Address 3. Date Formed or Registered 5a. capital Cantributions as
=1 on rgeond.
P.0. BOX 676 217 PONTE VEDRA PARK DRIVE. SUTTE 200 06/17/1998 $2,500,000.00
PONTE VEDRA BEACH FL 32004 PONTE VEDRA FL 32082 3a. bate of Last Report * 1 '
5b. Amount o Capitat
- Contri buhnns nFLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address i $2,500,000.00
Suite, Apt. #, eic. Suite, Apt. #, etc. -
ite, ApL. #, eic Ap 6. FEI Mumber O Applicd Far
City & Siats ity & Bt 59-3517809 -1 Not Applicable
T - Cortificats of Status Desired | $8.75 Additional
Zip Country Zip Counfry Fee Required
| 8. Make check payable to: Dapt, of State (564 raversa sids for fea nformation)
9. Mame and Address of Current Ragistared Agent N 10.  changed, tiew Registered Agent/Cffica
- Name i -
WALKER, JAMES V

Suite, Apt. #, atc.

City

Fl-L‘;ZEp Code

SIGNATURE (Registerad Agant Accepting Appolntment)

DATE

10a. Pursuantta the provisions of sections 620,1051 and 620.192, Florda Statutes, the above-named lImita;partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby aceept the appointment of registored
agenit. | am familiar with, and accapt the cbligations of settion 620,192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Pariner

Ragistration/

[

EH:IDDEI'”'M‘

1. Name(s) of Generai Partner(s) 11a. {Do NOT Use Post Offite Box Numbars) 11hb. Cfiy, State & Zip Code 1C.  pocument Number
THOMPSON FAMILY PARTNERS, IN 217 PONTE VEDRA PARK PONTE VEDRA FL 32082 Pq/] 0000-7001 O

=

S —
ST e
kD20l 2T RS I0 25

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

this annual repart is true and accurate and that my signature

DATE.

42. 1 do heraby certify that the infarmation suppiied with thig &ing ishvolintarily fumished and does not qualify for the examplion stated In Saction 1$9.07(3)(k), Florida Statutes. | release tha Division of
Corperations from any liability of non-compliance with Section %19.G7(3)(k) In the event that tha information supplied I3 dsemed axempt from public accass. | further cartify that tha Information indicatad on
Il Have the same legal effects as if made under cath. | furthar cartify that | am a Ganeral Partner of tha mited parinership, receiver or trustes

A (- S

Daytime Tolephone Number, Aol - 909~ o TTQ

CR2EQ03 (8/98)



