2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A21978

1. Entity Mame

TSL GULF PLAZA EXECQT[VE ASSOCIATES, LTD.

Principal Place 6f Business . .

Mailing Address

FILED
Feb 19, 2005 08:00 AM
Secretary of State

5516 RIVER ROAD 5518 RIVER ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34552
Suite, Apt. #, etc. Suite, Apt. #, atc. 18T MOORE CR2E003 (10/04)
City & State o City & State - 4, FE} Number Applied For
58-1656476 Not Appiicable
Zip Country Zip Co Country N . " $8.75 additional
5, Cettificate of Status Desired ! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Lo ALl LR Lol : —— s n k
STIVE, MALCOLM H. , -
5516 RIVER ROAD Street Address (P.0 Box Number is Not Acceptable)
NEW PORT RICHEY FL. 34652
City FL Zip Coda

8. The above named entity submits U5 stalement for the purpese of changing its jegistered office or reglstered agent, or both,
in the State of Florida. | am familiar with, and accept the obligatiens of registered agent.

11, FILE MOWHI Due hy May 1, 2008,

SIGNATURE —

Signatute, typad or prinlad name of la}rshxeid agent angf (e applicatle ) : ) DATE

=~ Sae Block 11 instructions for fes info.

B. Capital Contributions
as Shown on racord,

—  $225,000.00

10. Amcunt of Capitél Contributions
in FLORIDA to date.

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 pariner.

STAPLE CHECK HERE

12, ) "~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGCUMENT 2 G91571 _ o ' h SIBEET ADDRESS -

HAME TSL DEVELOPMENT OF FLA i o

STREFT ADORESS | 5516 RIVER ROAD S o, oL St P e e
GTLSTZT | NEW PORT RICHEY FL U2/ 19/05-30003-013 526.25

DOCUMENT # T - . - '

b LAWN, MICHAEL FIFETARERSS

STREFT ADDRESS | 6516 RIVER ROAD e-ST 4P

Cil'y- ST-ZiP NEW PORT RICHEY FL

DOCUMENT # - . - STRFFT ADDRESS _

NAME STIVE, MALCOLM H, '

SEPE1 ADDRESS |5516 RIVER ROAD Gt 5T 2F )

GTY-ST-2P NEW PORT RICHEY FL

:‘:‘;‘;“m' : STREFT ATDRESS

STREET ADDRESS . F_ )

Cliv-57. 2P st ar

:f;‘:m”r ¥ STREFT ADDRESS

~TRFET ADDRESS

" CITY-ST AP

iz;xsmsm ' STHEET ADDRESS -

STREFT ADDRESS

e oo oI5t 2P

the receiver or tustes empowered to

-

M/‘(Lc.nm H -gvu:t’:-

i-20-0%

14. | hereby certfy that the irformation supplied with fiis filing does not qt‘f‘aﬁ‘fy for the exsmption stated in Sectich 119.0773)(N, Florida Statutes 1 further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parther of the limited parmership or
PTeport as required by Chapler 620, Flonda Statutes

727 G~ foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Mate ) Giaytrnn Phang ¢




