FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secrstary of State g;‘ E g E D
1999 e DIVISION OF CORPORATIONS -
93 DEC it 10: G
1. Name of Limited Partnership 1a. DOCUMENT # 8 10 A0 46
B92000000013 L0 i e STATE
THE THOMAS FAMILY LIITED PARTNERSHI® i Illllllll INI Wil
Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
4787 LAKESHORE LOOP 4787 LAKESHORE LOOP 11/12/1992
OLDSMAR FL 34677 OLDSMAR FL. 34877 3A. Date of Last Report $190.000-00
12/00/1987 5h. Amount of Capitel
4, state or Country of Formation to date:

2. Mailing Address 2a. Principal Office Address CA

Suite, Apt, #, etc. ’ Suilta, Apt. #, efc. 6. FEI Number 0 Applied For
AT SRS 770320411 [ not Applicabte

7. Cextificate of Status Desirad O $8.75 Additional
Jp Country Zip Catniry Fea Required
| 8. Make check payable to: Dept, of State (See revaras side for fea informaticn)

9. Name znd Address of Curment Reglstered Agent 'lﬂ. if changed, new Registerad AgantiOffice

Mame
MARTIN, JOHN P ESQUIRE Street Address (P-0. Box Nurber 1s Not Acceptabl
16-!20 US th 19 #.”8 tass (P.O. Bex Mumber 15 Not plable) \
CLEARWATER FL 34624 Sulte, Apt. #, etc.

Zip Code

City EL

10a. Fursuant to tha provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named Iirnitéd parinership organized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing its regl d cffice or reg d agent, or both, in the Stale of Florida. Such change was authorized by Its goneral parther(s}. | hereby actapt the appeintment of registerad

agent. | am familiar wilh, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appci DATE

A GENERAL PARTNER THAT ISA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 c Reglstration/

11. Name(s) of Genrélrt»;aﬁmr(sjr 11a. (Dol?q'dg? Ve Pi:fhofﬂ::egxprgmn;;n; 11b, City, Stals & Zip Code Decument Number
THOMAS, JOHN C 4787 LAKESHORE LOOQP OLDSMAR FL 34677
TP&MAS, DIEDRA L 4787 LAXESHORE LOOP OLDSMAR FL 34677
SO0 dise TS ——S
S L hifsa—12

dagwS2E Oh ERES2E, 25
AL | DEC 1 41998

Note: General pariners MAY NOT be changed on this foﬁn; an amendment must be filed to change a general partner.

CR2E003 (8/96)

412, doheraby certity that the informatian supplled with this filing is vehmtarity furnished and does nat qualijfy for the exemplion statad in Sectian 118.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(K) in tha event that the information supplied is deemed axempt from public access. | further certify that the infermation indicated an
this annual report s true and accurate and that my signature shall have the same lagal effects as If made under cath. | further cartify that | am a Genera!l Partner of the limited parinership, raceiver or trustee

ampowared to report #% required by cha) 0, Florida Statutes.

SIGNATURE e 1 A-—9 %

Typed or Printed Name of Ganeral Partner Sigmnn Form j '}C‘ R D 'A— L WO MA'S Daytime “Talephorie Number -?27" 7 g/ h '7l{? L[{O




