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2002 UNIFORM BUSINESS REPORT (UBR)

DéCUMENT # A98000001749 ) M

T

. ILED
1 Eptly Name 7 ; ~.Emm Y OF STATE (’ (/
™" DENNIS B. THOMPSON FAMILY PARTNERSHIP, LTD. TIVISION OF CORPORATIONS

—~ D2HAY 28 AH 8: 1,8

. Mailing Address

% JAMES V. WALKER & ASSOCIATES P.0. BOX 676

217 PONTE VEDRA DRIVE. SUITE 200 PONTE VEORA BEACH FL 32004
PONTE VEDRA BEACH FL 32082

Principai Place of Business

SN S NN

Suite, Apt. #, etc. Suite, Apt. #, etc.
il pt. #, etc ut P DUE BY MAY 1, 2002
City & State City & State 8. FEI Numier ” Appld For__
59‘3524053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- ___— 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

--MName P

WALKER, JAMES V Strest Address {P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082

. /) City FL Zip Code

8. The abg ed entity submi:?i;slatemen for purpcse of changing its registered office or registered agent, or both, in the State of Florida.
[ Aanan. Yy

SIGNATURE . 3/’/{« 00 F—

Signature, lyped or printed name of registered agent and tille # Applitable. . DATE
9. Capital-Contributions R Amount of Capital Contributions 11. MAKE CHECK P&YABLE TQ DEPT. OF STATE
as Shown on record. $2,500,000.00 e in FLORIDA 1o date. ___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.

-~

!

i

:

12. GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
DOGUMENT # P97000070070 STREET ADORESS
NAME THOMPSON FAMILY PARTNERS, INC.
streer noeess | 217 PONTE VEDRA PARK DRIVE S
crv-st-ze | PONTE VEDRA BEACH FL 32082
DOCUMENT # STREET ADDRESS
NAME ~ _
STREET ADDRESS I::’ R
> CITY-S7-2IP N0 ‘3 j-"? o B e | =
cimy-5T-20 S =0b/06 -~ Tu SE=E
T e T = = . r——— L —yl] s SymeEEs | TS ST el e L L DR T '3_‘ C -
DOCUMENT # Z R
STREET ADDRESS HHAITR 007 WkEdET S
NAME
STREET ADDRESS e
v CITY-8T-2IP
CITY-ST-2IP
SSUS (S 1S | ] s L e O e B
DOCUMENT # = HoE =i e B =
STREET ADDRESS 608201071 —~012
NAME ke b nbeste ) g Gibedog..
STREEY ADDRESS CITY-ST. 7P -
CITY-§T-2IP P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P o
Niw
DOCUMEE—‘-}} STREET ADDRESS
NAME_ _ 5
STREET Eu;'gg_ss CITY-ST-21P
CITY-5T-26 ) e
14. | hereby certify that the information supplied with this filing does notAualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this re, true and accurate and that my signature ghali bave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trust owered to execute BIs report as reguirgd by Chapter 620, Florida Statutes
CRE AR RO [T ! g )
SIGNATURE; _/ oA S E~20% >

SIGNATURE AND TYPED GR PAINTED NAME OF SiGNING oﬁuﬁ}m PARTNER . Date Daytime Phans #

1v  88¥5000

CR2E003 (9/01)



