FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

TCMHP, LTD.

1a.  DOCUMENT #
A305622

DIVISIO

)

FILEL
SECRET, ‘
T

PORATIGNS

98 JAN -2 AMID: 04

AR AR

Malling Address

5001 PHILUPS HIOHWAY, #78
JACKSONVILLE FL 32207

Principal Oflice Addrass

5001 PHILLIPS HIGHWAY, #78B
JACKSONVILLE FL 32207

3. Date Formed or Hagistered

068/24/1990

4. ate of Last Raport

01/02/1997

58, capital Contributions as
Shown on record.

$75,000.00

2. Maiing Address

28. Principal Office Address

Sulte, Apt. #, elc,

Suite, Apl. ¥, elc.

5b. Amountof Capita!
Contributians in FLORIDA

4. state or Country of Formalion lo dale:
6. FEINumber
D Applied For

56-3024635

D Mot Applicable

City & State City & State
7 . Certificale of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dapl. of State (See reverse sida for fae Information)
9. Name and Address of Current Reglstered Agsnt 10. If changed, new Registerad Agent/Cfiice
Name
HANSON' KARL B" JR. Seol Address (P.O. Box Number Is Not Acceptable)
200 LAURA STREET, 12TH FLOOR
JACKSONVILLE FL 52207 Sl ApL .o
City FL Zip Cods

SIGMATURE (Repistered Agenl Accepting Appontment) |

DATE

1 08. Pursuant to the provisions of sactions 620 1051 and §20.192, Flarida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this slalemenl
for the purpose ol changing its registered oflice or regislered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appointment of regisiared

agent. | am lamiliar with, and accept the obligations of section 620.182, Florida Stalules,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

11, Namo(s) obGeneral Partnar(s) 11a. (DU’:'S}"SZ;L@%&22‘;2;‘::;?,'0,5, 11b. City, State & Zip Code 11C.  oocument Number
SOUTHRN PROP. PLNRS.INC 5001 PHILLIPS HWY, #7 JACKSONVILLE FL
gule B
ST
e

12. :a hareby cetity thal the inlormation suppli
C

thidlannual rapod is true and acouwy
srmgowsered to exacule this rep:

SIGNATURE {_

ida Statutes.

V/d

{ Typed or Printed Name of Genaral Partngr Signing Form jgn(ﬂh _'DLMerHJdJ-._.‘ —

DATE _Jaj)ﬁﬂﬁ,
_ Daytime Tolophone Number BQE!j&?JBHL_

CR2E003 (5/97)



