2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT.#  A99000000390 ‘< a
1. Entity Name - } g
BECKY THGMAS MONTGOMERY LIMITED PARTNERSHIP ' - ERn
1 Lt T i_:'
Principal Place of Business Mailing Address ¥ R TN
i ;’i LY LG
9648 KINGSTON PIKE. SUITE 8 9648 KINGSTON PIKE, SUITE 8 i
KNOXVILLE TN 37922 KNOXVILLE TN 37922 Qi" STAG I
2. Principal Place of Busingss 3. Mailing Address . Il ["lm""l Ilm Iml ||||| ||||| |I” {m
HE10 SLo ot Ave PO Py o129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stat City & Stat 4, FEI Number Applied For
A P = Oaa \o o 58-2459572 Not Applicable
?f-&U('_] o COL&YS A Zipaqq 17 Co(unt’ry?FD 5. Certificate of Status Desired [ ?eae gesq 3?:(;"““""
~ 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name 6
eo.lcu 37 oS
MONTGOMEHY' BECKY THOMAS Street Addregs (PO, Box Number is Not Acceptablg)
4810 S.W. 60TH AVENUE LR a0 " Bue
OCALA FL 34474
City ode
8. The above na tity submits this sf t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SONATURE Rec k. / P Thonas -2 o
z Stgrature, typed or prinlad yme of ragisterad agent and titls if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
‘8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. QF STATE
as Shown on record. $1l028!755'm in FLORIDA to date. %Opma @O SEE REVERSE SIDE FOH FEE INFDRMATION

A GENERAL PARTNERTHAT 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 | EE! ADDRESS CHANGES ONLY
'

DOCUMENT r STREET ADDRESS
NAME MONTGOMERY, BECKY THOMAS TRUSTEE
STREET ADDRESS | 4840 S.W. 60TH AVENUE CITY-ST- 2P
omv-st2e | OCALA FL 34474
DOCUMENT # STREET ADDRESS L]LJI.JU":I—q D433 =&
e -1/ 14201 --01033--016
STREET ADDRESS £TY-ST-2P BRRAGZE. 25 BeRSE. 25
CIY-ST-2P
DOCUMENT # T seemaooness | ‘—
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-§T-2°
OITY-ST-2P -
DOCUMENT# [ - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY4ST-2P ‘
Doc

UMENT £ STREET ADDRESS
A
STREET ADDRESS CITY-ST-2IP
GiTY~ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 em| o to execute thig r9Roryas required by Chapter 620, Florida Statules

SIGNATURE: _ (W@ eSO Y-26-0/ /5;4),?57 ((o//J

_— e

8y G5.0200

CR2E003 (11/00)



