Wil

2001 UNIFORM BUSINESS REPORT (UBR)

—

WALKER, JAMES V

PONTE VEDRA BEACH FL 32082

217 PONTE VEDRA PARK DRIVE, SUITE 200

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registersd agent and titls if applicabla.

{NOTE: Registered Agam $ignature requirad when reinstating)

DATE

9. Capital Contributions
<_.as.8nummmozd._ﬁ§_;_500 mo 00

10. Amount of Capilal Contributions
in FLORIDA 10 dateT™ -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

... 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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT# | PO7000070070 STREET ADDRESS
NAME THOMPSON FAMILY PARTNERS, INC.
smect0kess 217 PONTE VEDRA PARK DRIVE o120
Crmy-St-21P ONTE VEDRA BEACH FL 32082
DOCUMENT # STREET ADDRESS
NAME
E:;H\«E.ESTTA»{):?:ESS TY-ST-7IP =200 an 419z ——4
DOCUMENT # : Gb!‘H.’G y -.—81;351 ﬂar
_ ~STREET ADDRESS « |-+ -o-me—mmom e et SO 057 520 . 25

R N

8
FILED 5
DOCUMENT # - A98000001749 -
v OH‘%ﬁYZB AM 9: 10 3
DENNIS B. THOMPSON FAMILY PARTNERSHIP, LTD. . s -
C I SLCREI&&Y_ OFY_STATE
' TALLAMASSZE, FLORIDA
Principal Place of Busingss Mailing Address
% JAMES V. WALKER & ASSOCIATES PO BOX 676
217 PONTE VEDRA DRIVE. SUITE 200 PONTE VEDRA BEACH FL 32004 .
PONTE VEDRA BEACH FL 32082 ; _i
' 10 O T
2. Principal Place of Business o 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE MJ“
City & State City & State 4. FEl Mumber Applied Far
. 59'3524053 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;esq Lﬁ:i;gtional
6. Name and Address of Current Registered Agent 1. Name and Addregs of New Registered Agent
: . Name -

CR2E003 (11/00)

‘.NAME Lr e e e z e — - al

STREET ADDRESS

CITY-ST-2IP City.-$1-2IF

UOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P GITY-5T-ZP

DOCUMENT #Y

WME ~ STREET ADCRESS
b

smsnwor{é}s

ciTy-s1-2e, " CITY-ST-ZIP

DOCGGHT £

NAME L STREET ADDRESS

STREEJODAESS

CTY-57-2P CITY-ST-7IP

the receliver or trustee empowepé

14. | hereby certify that the information supplied wits, this filing does not qual

indicated on this report is true and.accurate al
report as reguired b

at my signature shalf pave the same legal

hapter 620, Flor!

&

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t as if made under cath; that | am a General Partner of he limited partnership or

\”;i[nt aok: Jog ~ e

SIGNATURE:

.TNATURE AND TYPED OR PMMIEWIGNING JGENERAL PARTHNER
MY L

Y \Date Daytime Phona #




