STAPLE CHECK HERE

o

2004 LIM'TED PARTNERSHIP ANNUAL REPORT (AR)

~\ |  DUEBYMAY 1, 2004

DOCUMIEENT # A98000001749

1. Entity Name

DENNIS B. THOMPSON FAMILY PARTNERSHIP, LTD.

Principal Place of Business ' Mailing Address
% JAMES V. WALKER & ASSOCIATES P.Q. BOX 676
217 PONTE VEDRA DRIVE, SUITE 200 PONTE VEDRA BEACH FL 32004

PONTE VEDRA BEACH FL 32082

M

(1

2. Principal Place of Business . 3. Mailing Address H“mH

| IS B
il 1

Suite, Apt. #, elc. |7 Suite, Apt. #, elc. MOORE CROE0O3 (11/03) (5/]%

City & State City & State 4. FEI Number Appliad For
59-3524053 Not Applicable
Zin Country Zip Country 0 $8_75 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent
e Denis B/ Sord. -
géngnT%A\%S%SRX PARK‘DHIVEm SUITE 200 hn&k;f”efg‘ 1oz (P ) Box Nugier 1o Céq:‘j{‘;’ — M
; 2 3 UC A

PONTE VEDRA BEACH FL 32082
| _//)/i e (oo ﬁm/ycx Jlorn, on

K V- FL [B5&y S

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 familias with, and accept
the cbligations gf regisiered agent. ‘

I
SIGNATURE ad of printed name ul‘!g!!h—nﬂagenlmwe il zpplicabio. DATE
9, Capital % 1 $2.500,000.00 10. Amount of Capital Contributions MAKE CHECK PAYABLE
as Shown o - in FLORIDA 1o date. 7 SEE- RE‘JERSE ‘SibE:FOR’

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 13. ADDRESS CHANGES ONLY
DOCUMENT # POTO00070070
STREET ADDRESS
NAME THOMPS! FAMILY PARTNERS, INC.
STREET ADDRESS | 217 PONAE VEDRA PARK DRIVE CITY-ST- 2
CITY-ST-2IP PONTE VEDRA BEACH FL 32082
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2P 1000327268351
pPw— ST AU #L0 0h
STREET ADDRESS .
NAME =
STRLET ADGALSS - —— - - B e A - -
- CITY-ST-2P
CY-$T-7P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2P
GITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CiTY-S7- 2P
CiTYaST-2P
DOLIMENT £ STREET ADDRESS |
NEZE - :
STREEY ADDRESS o CiTY-ST- 7P ‘ ) :
onv-stae . . LT T Ve A ‘ R

far the exemgption stated in Section 119.07{3){i}, Florida Statutes. 1. further certify that the infermation
ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ty Chapter 620, Florida Statutes

p , > - DV Ay q
s' G NAMEE/: - mf‘;‘D OR PFII'NTED NAME OF S{?NTZG\#RAL PARTRER C% /8 Dfo ‘{‘ i :avli:fne # %(%

the information supplied with this filing dees n

ig report is true and accurate and that my signatu

the receiver or tru empowered to execulg this report as req
..

N




