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Thompson Family Holdings, Ltd.
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2+ Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
700 Wavecrest Drive P.O. Box 4200 ToDoBusiness in Florida g /55 /1999
Suite, Apl. #, etc. Suite, Apt. #, etc. S. FEI Number Applled For
Unit 103 59-3583039 Not Applicable
City & State City & State B CeRTIFIGATE OF sTATUS pesirep [ sa,ﬁ Aaditional Fer requirec
Indialantie, FL Indialantic, FL
7 Sountry Zn Country Ta. Capital Contributions as shown on Record:
10,000,000.00

32903 32903 Tb. Amount of Capital Contributions in FLORIDA 1o date:

8. Name and Address of Current Registared Agent $8,101,290.00

FEES:
1) Flling Fee(s): Computed at a rate of $7 per $1,000 en amount entered
Street Address (P.O. Box Number is Not Acceptable) in E‘;‘&mﬂ - ﬁlm fea of $52.50 and a maximum d $437.50,
700 Wavecrest Drive, Unit 103 2) Fea(s): m-,sfa,m!wmm,, office, boginning
Suite, Apt. #, Etc, with 1952 calendar yur
3) Panatty Fog(s): $500 penalty fee for sach year report form s denquent.
Nota: If the amount entared in 7b is greater than amount entered in

City State Zip Code 7a, 2 supplemental affidavit must be submitted along with a separate
Indialantic FL 32903 and appropriate filing fee,
B, Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the aboy under the faws of the Stale of Florida, subrrits this statement g
far the purpose of changing its registered office o registered agent, or both, in the Stata of Fronda Such changs was aumodzad by its general partner(s}. | hereby accept the appointrent of registered a
agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes. g
SIGNATURE (Registerea Agent Accepting Appoi P '«z’ﬁ%ﬂ—m pare _11/13/01 %
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PA’RTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. . Name(s} of General Partner(s) (Dowg}ﬁ: Ligf'&tzi:eé;ﬂxpﬁﬂ;'e:s) City, State and 2ip Code 10a. Dnc'::ng;ﬂmi\?v:ber
Thompson Family Management, In| 700 Wavecrest Drive Indialantic, FL 32903 P99000049978
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Note: General partners MAY NOT be changed on this form; an amendmentmist be filed to change a general partner.

11. 1do hereby certify thal the information supplied with this filing is voluntarily jurnished andt does not qualify for the exemption stated in Section 113.07(3)(i), Flerida Siatutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3X(1} in the event that the information supplied is deemed exampt from public access. 1 {urther certify that ihe information indicated
on this anaual report is true and accurate and that my signature shal) have the same iepal effecis as if made under cath, | further certify that | am a General Partner of the limited partrership, receiver or
trustes empowered to execute this repart as required by chepter 620, Florida Statutes.

SIGNATURE e« 1L S (L 7S " owe_ 11/13/01
it N

i 'Ilbombson Family Management, In¢. by Telophona Numbor 404-705-6500

*Typed or Printed Nam& of General Pa| ighng F}
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