STAPLE CHECK HERE

2006 LIMITEDDPuﬁR;:“Enggl:IPZOASIGNLTAL lq!EPORT Ma O6F§%($:6D0800 AM

DOCUMENT #A01000000042 ecretary of State

1, Eatily Name
TOWER POINT LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
04192906 Mo Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE( Nurmber ApoladFor |
59-3747454 F Mot Applicable
5. Corificate of Status Desived (1 gesegg Additonal

&, Name and Adgm;g' ;f_c:u;rent Registared Agant

COSTOLO, W. TERRY ESQ. ' :
301 EAST PINE STREET, SUITE 1400 : DO NOT WRlTE

ORLANDO, FL 32801 IN THIS SPACE

8. The ahove named entity submits this stalernent for the purposs of changing is registered office ar reglstered agent, or bath, in the State of Flarida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE A —. : = — -
Signatuce, typad o peinded neme of registered agor and Gite ¥ apphcatie. § _ . DATE L
ENIYNS8IS57T
FILE NOW!H FEE IS $500.00 NP e
After May 1, 2006, Foo will be $900.00 D54 10/06-80078-022 500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT be changed on the form; an amendment must be fited to changa a general pariner,

12 GENERAL PARTNER INFORMATION

DOCUMENT # LG1000060432

NAME PICERNE TOWER POINTLLC
STRELTADDAESS | 247 NORTH WESTMONTE DRIVE
TiTE-31-2 ALTAMONTE SPRINGS, FL 32714

OOCUMENT #
HAME

STREET ADDRESS
Cry-s7-2P

l-'[](J(IUB.‘EF.N( H

NAME

STREEY ADDRESS DO NOT WRITE

CITy-s1-2IP

Soovein ¢ | IN THIS SPACE

NAME
STREET AODRESS
Ciry-§1.2P

DOTUMENT #
MAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-87-21¢

‘14. | hereby certily that the mﬂarmaUOn supplied wuh this fi f‘lmg does not uahfy for the exemplions cuntamad in Cha tar 118, Ftorm’a Statu:es [ further cartify that the infarmation
indicated on this report is true and accurate and that my signature sh have ihe same \egal offect as if made under cath; that | am a General Pariner of the Timited partnarship

oF the receiver of stee empowaraed (o execule this [epon as raquired by Chaptor 820, Florida Statutes
SIGNATURE: 2

SIGNATURE AKD TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Dayﬂmo Bnone #




