2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P

A99000000389

THOMAS MONTGOMERY REAL ESTATE LIMITED PARTNERSHI

Principal Place of Business

4910 S.W. 60TH AVE.
OCALA FL 34474

Mailing Address
P.O. BOX 770129

QOCALA FL 34477

2. Principal Place of Business

o Box 4so

3. Mailing Address

PO _Boy Yo

FILED
03 Jun-2 M 800

SE-CR’ET&&WG FSTATE
TALLARRSSEE, FLORIDA

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0 .
DU'E BY MAY 1, 2003
N i

City & State City & State 4. FEl Number B8 8804 Applied For
DrM\AL L&kﬁ Fu @YO.NVJL La,\(e r L 638 Not Applicable
Z%Q tO%\ Ccr g ﬂ 3 a b% \ Coumry 5. Certificate of Status Desired O gg'ggq‘ﬂ?ﬂti°“a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
RAY, BECKY THOMAS B ey Thowas § E‘f;\;
S -:; Box N Not A
4810 S.W. 60TH AVENUE treel Address ( [ uﬁwt ccap&g Sj“’_aj_
OCALA FL 34474
Cit Zip Cod
"Ovomae \ake. FL | %550z

8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘Jﬁent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record,

$145,892.00

18. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE{REVERSE SIDE FORIFEE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREETY ADGRESS
NAME MONTGOMERY, BECKY THOMAS TRUSTEE %) 6())( Yo
staceT anoress | 4810 S.W. 60TH AVENUE CTrsT2p —
crv-stze | OCALA FL 34474 Qvange Lake T 2263
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CIY-S1-21P - !
D ;
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS TY-57-71P
CITY-ST-2IP T e
MENT #
DOCU STREET ADDRESS ' r'
NAME MY
STREET ADDRESS e
CITY-S1-2P
CITY-ST-ZIP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS
ST 00 CTY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e ﬂ CiTY-ST-2IP

14. | hereby certify that the,}
indicated on this repg
the receiver or tfrustef

ue and accurate

SIGNATURE:

d that my signature shall have

port as required by Chafiteg 620, Florida Statutes

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
same legal effect as if made under oath; that | am a General Pariner of the limited partnership o

353-59 [5G |

SIGNATURE ANDT\'FM} OR PRINTED NAME OF SIGNING GENERAL PAFITNER/

Date

Daytime Phone #

1v 8219100

CR2EQ03 (10/02)



