STAPLE CHECK HERE

FelT wrra®

2006 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2006 SECRETA NS

K
RY OF STATE

A
SIoN .

DOCUMENT # A03000001577 DIVISION OF corpaR ATIONS
1. Entity Name 08
THOMAS CREEK PLANTATION, LTD. YOMAR 27 &M 8: 57
Principal Place of Business Mailing Address
2110 HERSCHEL STREET 2110 HERSCHEL STREET
JACKSONVILLE, L 32204 JACKSONVILLE, FL 32204 i
o v vl T T T

Suite, Apt. #, etc. Suite, Apt, #, atc, 02142006 Chg-LP CRZEQ03 (11/05)

Cily & State City & State 4. FE} Number Applied For

APPLIED FOR Not Applicable
Zie Country Zp Cauntry 5. Certilicate of Status Desied [ ?eee -;85(“?;’:;“0"3'
6. Name and Addrass of Current Registered Agent . 7. .Name and Address of New Registered Agent - T

Name

LOBRANG, THOMAS S Il

2110 HERSCHEL STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered alfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiens of registered agemnt.

SIGNATURE
Sigrature, lyped or printed name of rogistered agent and utle if apphcabie. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 CHANGES ONLY
DOCUMENT # L03000042814
TREET AD)

o TSL REALTY MANAGEMENT, LLC STREET ADDAESS
SIREETADDRESS | 2110 HERSCHEL STREET CITY-ST1-2F
Ciry-sr.21p JACKSONVILLE, FL 32204
DOCUMENT ¢ .

STREET ADDRESS
NAME
STREET ADDRESS oy.$1.2p _ BOLI0E '3!__:;!.;_'5;_—5'3"—!;:
eiry-St-2P 04/10/06--01027--006  *x500. 00
DICUMENT 4
NAME STREET ADDRESS
STREET ADDRESS P
CIry-S1-7P Te-31-
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-21P
cIrY-Sr-2ip
DOCUMENT # STREET ADDRESS
NAME
STHEES ADDRESS Y- 51-2P
CITY-ST-21P ‘
DOCUMENT ¢ STREET ADDRESS
NAME
STREE®ADDRESS

CITY-$T-ZIP
Liry.s1. 21

14. | hareby certify that the information g
indicated on this raport is rue
or the receiver or trustes

pplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
rafnand that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership
o/ setute this report as requirad by Chapter 620, Florida Statutes

7 42? Tom S. Lobrano-Officer 02-16-06 904-388-5002

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #

SIGNATURE:




