2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

8N SL98100

DOCUMENT # B96000000033
1. Entity Name
THORNTON ENTERPRISES LIMITED PARTNERSHIP
R SR Hay
CAPE GORAL FL 33991 MILFORD CT 06460
P S L A
Suite, Ap?. #, etc, Suite, Apt. #, etc. | BUE BY MAY 1, 2003
_City & Stte_ L I I City & State - __ .| 4 FEINumber 62"1 148279_ . Applied For
R i AR Sunlat SO . A - - ~|Not Applicable”
o Counry Zip Country 5. Cerlilicate of Status Desired O ?g'ggqlﬁ?g;ﬁo"al
~ NL—-GT.Na‘me ;n;Address of CGurrent Registered Agent - 7. Name and Address of New Registered Agent
: Name
THORNTON, CHARLES D.W. :
1216 S.W. 20TH STREET Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
DATE .

Signature, typed or primed name of registarad agent and titla if applicable,
9. Capital Contributions $427 600. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
~==ag'Shown o' regord > =T B SIS et I FEORIDA to-date? ; -0 00 ——— =e=-SFE-REVERSE -SIDE FOR-FEE INFORMATION <<

DlaFLE LHEwn HENE

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 must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT# SIREFTADDRESS | g
HAME THORNTON, CHARLES D.W. =)
sTReeT anoness | 1216 S.W. 20TH STREET 10101 7 e )
arv-st-ze | CAPE CORAL FL 33991 en-srap LIl Fa1 1541 g
05700/ 03-=01 10005 $id], 20 i
DOCUMENT ¢ STREET ADDRESS &
NAME ALTIERI, HOLLY T ' .
streer aboaess | 278 BAXTER.LANE_ . P . - . A
crv-st-z¢ | MILFORD CT 08460
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-ZIP ni-st-a
" DOCUMENT # ' - - - -
: STREET ADDRESS
NAME
STREET ADDRESS "
CITY-5T- 2P Girv-st- :
DOGUIMENT 4
STREET ADDRESS
HAME
STREET ADDRESS o
CITY-ST-21P ry-ST-2F
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS ST-2IP
CITY-ST-721p ery-sT-21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 magde under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Siatutes . :
ofhy The Pttrier

SIGNATURE: \jl@u%;,f J'”WM? ; 7‘04/%(4/1_) 45'%53 A63-876-0673

SIGNATURTND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




