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2003 LIMITED PARTNmSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- BECKY THOMAS MONTGOMERY LIMITED PARTNERSHIP

A93000000390

Pringi

4910 SW. 60TH AVE.
QCALA FL 34474

al Piace of Business

Mailing Address
PO. B%X 770129
OCALA FL 34477

2. Principal Place of Business
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3. Mailing Address

Yo Box o
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAY, BECKY THOMAS
4810 S.W. 60TH AVENUE

OCALA FL 34474

M R Voo \?fuj

Street Address (P.O. Bhx Number is Noj eptab!e)
co ek
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8. The above named entity submits this statement for the purpose of changing its registered office or regislerea‘égent. or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicable

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLOR!DA to date.

$1,028,755.00

11. MAKE CHECK PAYABLE TO FL.. DEPT. UF STATE
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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NANE MONTGOMERY, BECKY THOMAS TRUSTEE Yo Box Y4ao
staeeT aporess | 4810 S.W. 60TH AVENUE vtz
orv-s.ze | OCALA FL 34474 s Oy, y, o 22068
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NAME
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the receiver or tr
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d that my signature shall hav
eport as required by Chgpt

CLEATZOVRED A

620, Florida Statutes

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
same legal effect as if made under oath; that | am a General Partner of the limited partnership or
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