FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND M EHAL!! EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEF‘ARTMENT OF STATE i’

1. Name of Uimited Parmership

12, DOCUMENT #
B96000000033

THORNTON ENTERPRISES LIMITED PARTNERSHIP

i

FILED
99 JMN -5 Pt 28

STATE
SEGRETARYLF iy

U

10a. Pussuant to the provisions of sections 820.1051 and 620.192, Florida
for the purpose of changing its registered offics or registerad agent, or both, In the State of Florida. Such change was autherized by its ganeral pariner{s). | hereby accept the appolntment of registared

agert. | am familiar with, and accspt the cbligations of secticn 620.182, Flordda Statutes.

DATE

Mailing Address : Pringlpal Offlce Address " | 3. Date Formed or Registarsd 5a. gﬁplml Ccnmbut\uns as
IOWT ON rec:
278 BAXTER LANE 1216 SW. 20TH STREET 01/18{19‘36 $427,600.00
MILFORD CT 06460 CAPE CORAL FL 23991 34, Date of Last Report R
02/02} 1998 5hb. Amount of Capital
- ibutions in FLORIDA
- _ - 4. siate or Country of Formation 'f-’ datte:
2. Mailing Address 2a. Principal Office Address = -
TN
Suite, Apt. #, efc. Suite, Apt. #, atc.
B. FE! Numbar 0 Applied For
City & State ' City & State == 62-1 148279 Not Applicable
7 . Certificats of Status Desired 3 $8.75 Additional
Zip Country Zip Cauntry - _ ) Fee Required
8. Make check payable to: Dapt. of State (See reversa side for fae information
g.“Nam. and Add: af Current Ragl: d Agent - 'io 1 changed, new Ragistered Ager;ﬂofﬁoe
i ) ! - B Name ST ’ B
THORNTON, CH S DW. Street Address (P.0. Box Numbet 13 Not Accaplable)
53 {r.L). BOX Numbat 13 No! P )
1216 S.W. 20TH STREET
CAPE GORAL FL 33091 Silte, Aol 5.
City F Ll Zip Code
the aboy d i'n;;ed d or regist y under the laws of the State of Florida, submits this staisment

SIGNAYURE (Regi Agent pUng App

MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

—

11.

"Addrass of Each General Partner

11b.

City, State & Zip Code

Registration/
Document Number

Me.

) of P

Ha. oot Use Post Offic Box 1

THORNTON, CHARLES D.W.
ALTIER], HOLLY T

1216 S.W. 20TH STREET
278 BAXTER LANE

GAPE CORAL FL 33991

MILFORD CT (5460
SO0
SO T

sl i]

e e 3

% 1 1= fons]
G- -01107 --024
25 waE¥ig], 2%

CRZEG03 (8/98)

_Note: General partners MAY NOT be changed on this form; an améndment must be fifed to change a general partner.

SIGNATURE \‘}J«sl,&d

— e - — -
42. |doheraby cerlify that tha information supplied with this filing is voluntarily fumished and does not qialify for the exemption stated in Sect!{on 112.07(3)%k), Florida Stalutes. | release the Division of
Corparations from ary dability of non-compliance with Saction 119.07(3}(k} in the avent that the information suppiied is deerned exampt from public aceess. 1 further cartify that the information indiated on
this annual raport is tue and accurate and that my signature shall have the same logal affects as if made under oath. | further cartify that t am a General Partnar of the limited partnership, racelver o trugtee
empowered to executa this raport as mquired by chaptar 620, Florida Statutes.

M dﬂtf.au, éawral Pectrur o

’&Zﬂa )437

Typed or Prinied Name of Genoral Pan.raslgmng Form HEB H V Thb (nhﬂ A}-h Cff'f

ver B3 8o~ 8673

Daytims Te

0015089



