2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B92000000013

1. Entity Name

THE THOMAS FAMILY LIMITED PARTNERSHIP

Principal Place of Business

4787 LAKESHORE LOOP
OLDSMAR FL 34877

Mailing Address
4787 LAKESHORE LOOP

FILED
OF R 11 py I 15

gy 00

EL)

OLDSMAR FL 34677 SECRETAIY o STATE

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4. FEI Number Applied For
77-032041 1 Not Applicable
Zi Countr Zi Count it
° Y P ounty 5. Ceriificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
MAFmN’ JOHN P ESQUIRE Street 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 State of Florida.

SIGNATURE

[NGTE: Registered Agent signature required when reinstating) DATE

Signature. typed or printed name of registered agent and titls if applicable.
$190 000 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPRT. OF STATE
! * in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

A GENERRAL PARTNER THAT iS5 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.

9. Capital Contributions
as Shown on record.

12. GENERAL PARTNER INFORMATION ] ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME THOMAS, JOHN C
STREETAD0RESS 14787 LAKESHORE LOOP CITY-$7-2P
orv-s170  |OLDSMAR FL 34677
DOCUMENT #

STREET ADDRESS
NAME THOMAS, DIEDRA L
STREET ALUR:SS 14787 LAKESHORE LOOP OY-51-7¢
arvSTaP IOLDSMAR FL 34677
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CiTy-8T-21P
DOCUMENT #

STREET ADDRESS
NAME .
STREET ADDRESS, CITY-5T1-2IP
cry-sr-ze ¢ -

¥

DOCUMENT # I STREET ADDRESS
NAME
STAEET ADORESS

CITY-ST-ZIf
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZiP
CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parnership or
the receiver or trusfeé\empowered to execute this r?ort as required by Chapter 620, Florida Statutes )

A dlaler  127991-ueds

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING GENERAL PARTNER i 1 Date Daytime Fhona #

SIGNATURE: &

CR2EQ03 (11/00)




