2001 UNIFORM BUSINESS REPORT (UBR)

pggNgnyEN"T# A98000001492 LD
| . :

H. MARSHALL THOMPSON SR. FAMILY PARTNERSHIP, LTD =~
_ ‘- 01 HAY29 AM S: 10

LS

Principal Place of Businass Mailing Address ‘ SECRETAR Y- OF STATE
217 PONTE VEDRA PARK DRIVE. SUITE 200 P.0. BOX 676 TALLAHASSEE, FLORIDA
PONTE VEDRA FL 32062 PONTE VEDRA BEACH FL 32004
2. Principal Place of Business . _3._Mailing Address == o~ T T e TR '_| |II’I|I ml ‘I|I| llm |Imllmllm “l” |I‘I| “l” I|I'| mll |||| 'In_
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE WJ&
City & State City & State 4. FEI Number Appliad For
- 593517809 Not Appli
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;’gqﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER’ JAMES v Street Address {P.O. Box Number is Not Accepiable}
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA FL 32082 _
City . FL Zip Code

8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or bc;th. in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signalu;e required when reinstating) . DATE
8. Capital Contributions $2 500,000.00 - | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! * in FLORIDA to date. SFE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

- - - ——NOTE:-General Parners:-MAY:NOT b& changed oh The form;-an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT #
STREET ADDRESS
NAME THOMPSON FAMILY PARTNERS, INC.
sreeT poRess (217 PONTE VEDRA PARK DRIVE, SUITE 200 OITY-ST- 2P
emv-st-z¢ - IPONTE VEDRA FL 32082
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-7P
CITY-5T-2IP
DOCUMENT# - ) STREET ADDRESS
NAME , 1O 4 1952 ) ——od
STREET ADDRESS OY-5T-2P -06/14/01—01051 -0
CITY-ST-7P CRERRS2E. 25 REeRR2E. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-SF-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS : CHTY-ST-71P
oy 512 B ) - - . i -
DOCUMENT ¢ STREET ADDRESS
HAME P
STREET ARORESS
. _sT-
CATY-Si<2IP CITY-ST1-2IP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. § further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowéred to exec his report as reglired by Chapter 620, Florida Statutes .

SIGNATURE:

D l gl o}is aaﬂs;qn;;rﬂ

SLEn = N U 4l ax<7on acl- XX ~e WO

SIGNATLRE AND TYPED OR PRINTED NAME OF smu;pf)ususnn PARTMER M : Date Daytime Phona #
e s KN L T e Ve

Y I

4 291100

CR2E003 (11/00)



