STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 06, 2005 08:00 AN

-3 R, - =3
DOCUMENT # A01000000042 Secretary of State
1. Enlity Name - -
TOWER POINT LIMITED PARTNERSHIP
Princigal Flace of Business —~ N 7 Mafling Address ’ ’ R
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T G RRADE D RELAR
Suke. Apt #ete. T e Buite, Apt. #, sic. 02152008  Chg-LP CR2E003 {10/03)
City & State - R City & State - 4. FEI Number : Applied For |
_ _ 59-37474_54 Not Applicable
Zip Country Zip Couniry 5, Cartificate of Staws Desired 1 ‘E&ggﬁ:&ﬂ"”al

8. Nanie afid Address of Current Registered Agent 7. Name and Address of New Registered Agent

= -_Name
COSTOLO, W. TERRY ESQ. . .
301 EAST PINE STREET, SUITE 1400 - Strast Address (P.G. Box Number is Nat Acceptabla)
ORLANDO, FL. 32801 _

City " FL l Zip Code

8. The above named enlity SUbmils this Statement for the ‘purpose of changirig Its registerad cffice or registered agent, or both, 1 thé State of Florida, 1 am familiar with, and accept
the ghligations of registered agant.

SIGNATURE B - -
Signatura, typed o printad name of rsgistérad agont ind ide if applicabla. . - g - . DATE
9, Capital Contributions :Q 9 —- — _ %1 10, Amount ot Capital Contrioutions
as Shown on recard. $:9 9.90 . in FLORIDA 1o data.

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACGTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendiment must be filed to change a general partner.

1z, = GENERAL PARTINER (NFORMATION 13. ADDRESS CRANGES ONLY
pocumenT# | LO100D0000432 T ‘ o
STREET ADDRESS
NAME PICERNE TOWER POINT LLG
STREET ADORESS | 247 NORTH WESTMONTE DRIVE o N
GTr-ST-2P | ALTAMONTE SPRINGS, FL 32714 PooRgosedasT L o
e —— T ; P (RN U i A
DOCUMENT ¢ STREET ADDAESS Hortiuds -
NAME
STREET ADDRESS - oITY-ST-2F
CITe 577 '
DOCUMENT # T STREET ADDREGS
NAME
STREET ADDRESS P
oY-$-2
DOSUMENT # STREET ADRRESS
NAME
STREET ADDRESS CITY-ST-2P -
GiTY-ST-2P ~
DOCUMENT # . STREET ADORESS
NAME
STREET ADDRESS
S o City-S7- 2P
DOCUMENT # ¥ smee apenss
RAME
STREET ADDRESS T
TITY-ST-2P cv-star

14, | herabyy cartify that the informaiion supplisd witfi this fing does not quilify for tha exemipion stated in Section 119.067(3)(, Florida Statutes 1 further certify thal the information
indicatect on this repart is true and accurate and that my signature shall hava the same agal eliect as if made under oath; that ! am a General Pariner of the limite partnership or

the receiver or trustas wrt as requirad by Chapter 620, Flonda Statutes
-
>
SIGNATURE; _ /uJO

- SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING GENERAL PARTHER R Daie Dayiime Prene #



