STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # AC0000001906

1. Enity Name

TST LAKELAND, LTD.

Principal Place of Business

800 SHADES CREEK PARKWAY
SUITE 585
BIRMINGHAM, AL 35209

Mailing Address

1000 URBAN CENTER DRIVE, SUITE 675
BIRMINGHAM, AL 35242

GBI

OL APR -5 AMI0: 42

FEIPED "

SECRETARY OF STAIE

5105

re TP ARATIONS

LT

1200’ 80UTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
ter Drive
Suite, Apt, #, etc. Suite, Apt. #, etc.
- 02232004 Chg-LP CR2E003 (10/03

Suite 675 ¢ ( )

City & State City & State 4. FEI Number Applied For
Birmingham, AL 35242 63-1264462 Not Appiicable

Zip Country Zip Country §. Certificate of Status Desired ] $8'75 Additlonal

Fee Required
Jo—  ®. __.___6._Nameand Address of Current Reglstered Agent_ _— .7._Name and Address of New Reglstered Agent
S Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing

the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:
= 7 Signature, typed of printed neme of registered agenl and titls If applicable. e e e et mtam T [PI—— s
9.-Capital Contributions 10. Amount of Capital Contributions™? | :
Thoas Shown!lon recard. $270-0007_-90_ il nFLORIDA 0 date. | e [ B —_—
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE.REGISTERED AND ACTIVE WITH THIS OFFICE, v
NOTE: General Partners MAY NOT be changed on the form; an amendment must-be filed to changa a general'partner, — = ~~ ="~ ",
' GENERAL PARTNER INFORMATION 13, roat ADDRESS CHANGES OMLY
OOCLUMENT # LO0000015425 . - R - Ce s . B
: STREET AODRESS
NAME TST LAKELAND MANAGEMENT, LLC
SIREET ADDRESS | 1000 URBAN CENTER DRIVE, SUITE 675 CIV-ST-2P
CIFY-51-2P BIRMINGHAM, AL 35242 ’
DOCUMET # STREET ADDRESS R DR el L P R e
NAME _ O Nl D00 TS Tl
STREETADDRESS A I Y ey T e Teed g P " e L ) S R W |
CITY-ST-29
OTY-ST-2IP ;
SOCUMENTE 7| = T * STREET ADDRESS
NAME
STREET ADDRESS
. CiTY-5T-2IP
oY -ST-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CHY-ST-2IP R
1 DOCMENTL, . |- { STREET ACTRESS
NAME [ i
 STREET ADDRESS St
: »1 {0 CITY-ST-2IP &
LOmY-STAR | i bkt
; DOCLMENT + EEMEOTYO S STREET ADDRESS ;
. NAMEw L FS R U . AU — i -
" STREEFADDRESS T O PRV
P I O SR {ITY-51-23P
toITy-S]- 2P

14. l‘hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am a General Partner of the limited pannership or
the receiver or frustee empowered 1o execute this report as required by Chapier 620, Florida Statutes

SIGNATURE:

Lnce . Sandcrs 3{%2/

{ SIGHATURE AND FYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Zosl/z?é -0907

Daylime Phone #




