2000 UNIFORM BUSINESS REPORT (UBR) : APPROVE 3

© AND.
DOCUMENT #  B92000000013 ! FILED

THE THOMAS FAMILY LIMITED PARTNERSHIP 300 APR-3 AMi0: 14
SECRETARY OF STATE

Principal Place of Business Mailing Address ;ﬂl!. A HA S S EE, FL OR}D +
4787 LAKESHORE LOOP 4787 LAKESHORE LOOP ’ Ll
OLDSMAR FL 34677 DLDSMAR FL 46776015 ’
2. Principal Place of Business 3. Mailing Address ”"“IHM m‘l ’ml "m Ilm Im”ll” Ilmm |I| "I" "I”I"

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

770320411 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O gg';g“‘:g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN' JOHN P ESQUIRE Strest Address (P.O. Box Number is Not Acceptable)

16120 US HWY 19 #118

CLEARWATER FL. 34624

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls f applicable. (NOTE: Registered Agent signature requirec when rainstating) DATE

9. Capital Contributions $190 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
— as Shown on.record ' b e | oinFLORIDAtOdate. .- .. SEE.REVERSE.SIDE FOR.FEE INFORMATION .|

‘A GENERAL PAHTNER 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESVS CHANGES ONLY
DOCUMENT # e v APN
e THOMAS, JOHN C STREETADDRES ot E
steer aooress | 4787 LAKESHORE LOOP arvi.zp C
arv-st-ze | OLDSMAR FL 34677 , .
DOCUMENT # ' FRRAA
NAVE THOMAS, DIEDRA L STREETADORESS el
sreET00REsS | 4787 LAKESHORE LOOP ov-siz 100003213941 ——1
orv-st2p | OLDSMAR FL 34677 iy =04/13700-~01015--008
o : N RS0, 00 eEesSE, 25
STREET ADDRESS
{Imy-5T-2P

CITY-ST-2P

MENT # STREET ADDRESS

ADORESS CTY-ST

cibr-sT.2P e
m’mm' STREET ADDRESS
STREET ADDRESS
eIy~ §T-2P city-st-2
m”m”’ STREET ADDRESS
STREET ADDRESS
P GIY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee emgfywered to execute this report as required by Chapter 620, Florida Statutes

/) :
SIGNATURE: __ \SI ‘ '““UBWMW 2’/2?//00(7?7f79/~¢0¢0)

WaNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEA L PARTNER A Daytime Phone #

CR2E003 (8/99)



