2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000687 -

1. Entity Name

THOMCAT REAL ESTATE LIMITED PARTNERSHIP

FILED
03 JUN-2 M 800

Pringipal Place of Business Mailing Address ) -
9648 KINGSTON PIKE. SUITE 5 P.0. BOX 770129 © SRCRETARY OF GTATE
KNOXVILLE TN 37922 QCALA FL 344770129 Tf‘LLfQHF‘LSSEE FLORiDA
2. Pyincipal Ptace of Business 3. Mailing Address l ”llll" Il‘l ||”|
£0 Box 430 B Gox 420
Suile, Apt. #, atc. Suite, Apt. #, etc. a1 i
DHF: BY MAY 1, 20q3
City & State City & State 4. FEI Number 58“ 88 ’ Applied Far
WU(\L\ ¢ Lﬂ\(& \;\/ O Yau'h&—? p \..—6\,\(6} FL— 24699 ' Nat Applicable
Zgg\[ag \ Cou\nAtréP‘ Zip 32\(0% \ Countﬁfs P( 5. Certificate of Status Desired O ?i‘;gqafggional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na \ e
RAY, BECKY THOMAS m?ueck;ﬁ Thomas _Ray
Street Address (P.G7 Box Mumber ig Not Acceptable)
4810 SW. 60TH AVENUE e i W E N Y
OCALA FL 34474
Cit Zip Cod
@VM\L{ e \‘ake. FL gﬁé? ]

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, ar both, in tha State of Florida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nama of registered agenl and title if applicable. DATE
9. Capital Contributions $872,207.00 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ' 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS .
NAME MONTGOMERY, BECKY THOMAS TRUSTEE PO Box Had
strecT Aboress | 4810 S.W. 80TH AVENUE -
crv-sr-zp | OCALA FL 34474 Omw\q e Va¥e YL 32L3)
v ¥
MENT #
DOCUME STAEET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-2IP
CITY-81-2IP
- ' o AL P :-»—*1‘1—_14 =
DOGUMENT # ) - . PAnC - €t
A STREET ADDRESS QRN AT T=TT | AeiTs, 25
STREET ADDRESS .
OITY-5T-2P airy-st-z#
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CiTY-sT
o| omv-sr-ze S
' Document #
STREET ADDRESS
- | NAME
3| STREET ADDRESS .
3| ciry-sr-28 Gitv-st-2p
11 DOCUMENT #
STREET ADDRESS
<} NAME
3| STREET ADORESS ory-sT
CITY-§7-2P R
14. | hereby certify that tife info/mation supphed' is fili i the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reglori.ie | I ethe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusfeg ! N i ter 620, Florida Statutes

f ) =D  359-4(~
7 % LlansfuRE AND FYPED OR PRINTED NAME OF snsﬂe csneni:;rmea Date 5'1??“’{’9 P":‘”geea L

v 6218100

CR2E003 (10/02)



