.

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # AOG000001967

1. Entity Name

TAMPA BAY ACADEMY, LTD.

FILED

7005 APR 26 PH1z: 30

RETARY OF STATE
T&%EA%ASSEE FLORIDA

Principal Place of Business

75 NE 6TH AVENUE, SUITE 103
DELRAY BEACH, FL 33483

Mailing Address

75 NE 6TH AVENUE, SUITE 103
DELRAY BEACH, FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

ARG

03152005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1062712 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O §g.gg{3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE, SUITE 103 Street Address (P.C. Box Number is Not Accepiable)
DELRAY BEACH, FL 33483
City FL Zin Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printsd name of registersd agent and tile if applicabla.

DATE

9. Canpital Contributions
as Shown on record.

$25,000.00

10. Amount of Capital Contributions
in FLORIDA to date

$25,000.00

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 13. ADDRESS GHANGES ONLY
DOCUMENT # PO0O00115681 STREET ADDRESS
NAME TB ACADEMY, INC.
STREETADDRESS | 75 NE 6TH AVENE, SUITE 103 CITY-ST-2IP
CHY-ST-2P DELRAY BEACH, FL 33483
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GITY-8T-7IP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS C“J i 250085
NAME 13/05--01002--025 _ #%253.
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2IP
CTY-ST- 2P
DOCUMENT #
0%U STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7IP
3l L
OCUMENT STREET ADDRESS
NAME
STREET ADDR
55 CITY-57-ZIP
GITY-ST-2P

4. 1 hereby cerlifg that the information suppti
indicated on 1
the receiver or trustee empowered to exgicute this report as required by

SIGNATURE:

d with this filing does not qualify for the exemption stated in $
is report is true and accurgite and that my signature shall have the same fegal effect as if
apter 620, Florida Statutes

Norman S. Weinstein

O

)15

Sh1- 2% - 859,

SINATIIRE AN TYPEN OR PRINTED nuln.l.l= AE SICENING CENERAl PARTNER

Data Maviime Phrra &



