Al T AW b WA TR AR

2002 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # A99000000390 ~ FILED

1. Entity Name

BECKY THOMAS MONTGOMERY LIMITED PARTNERSHIP 02MAY -1 RM}I<3]
SECRETARY OF:
Principal Place of Business Mailing Address }‘EL LA% ’[{% S‘EE?-FFE E%TEA
4810 S.W. 60TH AVE. P.O. BOX 770129
OCALA FL 4474 QOCALA FL 34477

00N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
3
City & State City & State 4 FEI Number . Applied For
58-2459572 Not Applicable
Zip Country Zie 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 Agent

- - - PRAN - - - - = - |- Name o — ’E‘—ﬁ g Q pa— -
THOMAS’ BECKY B Street 4dd ?}(&é\ Box Mumber i Not{aiipt ole) &\!j

" pe u \

4810 SW. 60TH AVENUE &5 Lo hleinue

OCALA FL 34474
7 0. [ Ot FL "2ty

8. The above n entilysubmits this stal r the purpose of changjhg 4§ registered office or registered agent, or bath, in the State of Florida.

TEN

SIGNATURE

Signalure, typed or printad nams/l refistered agent and title if applicable. l T DATE'
9. Capital Contributions $'| 8,755.00 10. Amount of Capital Cgefributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. y ! in FLORIDA to 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.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MONTGOMERY, BECKY THOMAS TRUSTEE
streeT aooress | 4810 S.W. 60TH AVENUE )
CITY-5T-7IP OCALA FL 34474 cimy-st-0
DOGUMENT #
STeE 00Aes 1000055565451 ——10
NAME VY B I Tt 't B L s | ok N
STREET ADDRESS sz 57T TP Oe e lJ::u._.'r_
eiY-ST-7P BITY-3T-2IP e ey S S F 1 Ve A
DOCUMENT # STAEET ADDRESS
NAME N S e e e mm e s - == - - N
STREET ADDRESS P
GITY-ST-2IP -
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-7IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§1-ZP Iry-si-4
DOCUMENY #
: STREET ADDRESS
NAME 3
STREET ADDRESS
CITY-ST-2P , eiry-S1-27

14. | hereby certify that the -’; on supplied with this filing does not qualify for the exempti tad in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this re 2

‘and accurate and that m signgiiire shall have the same Jggal effépt as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes-erfio er‘?d
ey
SIGNATURE: S

execute this repoft 4f r¢guired by Chapter 620, Borida Statutes
ATUNEEND TYPED OR PRUTED NAME OF SIGNING GENERAL PARTNER—— Date Daytime Phong #

187N %@ﬁﬁ&- 35229y

CR2EQ03 (9/01)



