STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 1 _ FILED

DEOCUMENT # B9E0000C0033 Apr 23,2004 08:00 AM
1. Entity Name S
: ecretary of Sta
THORNTON ENTERPRISES LIMITED PARTNERSHIP y f te
Principal Place of Busingss Mailing Address
1216 S.W. 20TH STREET 278 BAXTER LANE
CAPE CORAL FL 339891 MILFORD CT 06480 .
T T T
Suite, Apt. #, 2te Suite, Apt. #, etc. MC;ORE _é828393 {11/03)
City & State City & State 4. FE} Numoer ] Applied For
62-1148278 Not Applicable
Zip Country Zip Country 5. Cerpticars of Status Desied T ?g.g?qsﬂ?:;ﬁanai -

6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegisterad Agent

Narng

THORNTON, CHARLES D.W.

1216 S.W. 20TH STREET Street Address (P.0. Box Mumber 15 Not Accentable)

CAPE CORAL FL 33831

City FL | Zip Code

8. The above named entity submits this statement fov Ihe purpocse of changng Its regssterad office or registered agent, or both, 1n the State of Fonda. | am famdiar with, and aceépt
the chhgations of regsstered agent.

SIGNATURE _ S . e
Sipnature. yped O pimied name of reqistered ggsnl 2nd e tappunania CATE
2. Capital Contributions $427.600.00 10. Amount of Capital Coniributions 11, MAKE CHECK PAYABLE 10 FL. BEPT.OF STATE
85 Shown on record. +60C. in FLORIDA 1o date. Q.00 SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER 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 tnust be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION i 13. ADDRESS COANGES ONLY
BOCUMERT #
STREET ADDAESS
NAME THOBNTON, CHARLES DAV,
. STREET ADDAESS | 1216 S.W. 20TH STREET CHY-ST-20
LTY-SE-2P CAPE CORAL FL 33981
BOCUMENT # B
STAEET ADORESS
KA ALTIER), HOLLY T URN00D145176
STAEET ADDAESS | 278 BAXTER LANE cre.sr.20 oI -BURI-TT 181,85
Oy -ST- 2P MILFORD CT 06480
GUCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CyTe-ST- 20 .
CRY-57-TF o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST. 29 o
CIFY.SE. 2P e
DOGUMLNG ¢ STREET AGORESS
HAME
STREST ADBRESS oITY- 5. 218 B
CTY-ST-TP o
DOCUMENT & STREET ADORLSS
HAME
STRECY ADDRESS LTe-ST-TP 7
CITY-57-2F -

14. | hereby cestify that the information supplisd with this ﬁiing'dces ot qualify Tor the examption stated in Section 1 12.07(3(7), Florida Statutes. | further certify that the information
indicated on s report is true and accurate and that my signature shall have 1he same legal effect as if made under cath. that | am a Ganayal Pariner of the kmilad parnership or
tha receiver o Tusiee ampowered 1o execule 1his report a8 required by Chapter 628, Fiorida Siatutes

SIGNATURE: &Lm &W&M.&WWJ Prctnar %0/9%7 A0 7L -0673

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL FARTNER Date Daytme Fhane #




