STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 - May 01,2006 08:00 Al

DOCUMENT # Secretary of State
. Entity Name
TMC - MORELLI REAL ESTATE EQUITIES, LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
12157 W. LINEBOUGH AVENHE 12157 W, LINEBAUGH AVENUE
SUITE 320 SUITE 320
TAMPA, FL 33626 TAMPA, FL 33626
Suite, Apt. #, sic. Sulte, Apt. #, etc. 03172006  Chg-LP CR2ED03 (11/05)
City & State City & Sfate 4. FEI Number Applied For
B APPLIED FOR Not Applicable
Zip Country Zip Gountry " $8.75 Additional
5, Cenificate of Status Desired O Fee Required .
5. Name and Address of Current Registered Agent ) 7. Namo and Addross of New Registered Agent
Name
MORELL], PATRICK
2515 GEORGE RD Streey Address (P.O. Bex Number 1s Nol Acceptaine;
#320 ) .
TAMPA, FL 33634
City FL \ Zip Code
8. The above named entity suomils this staternent for the purpose of changing ifs registered office or registered agent, or both, In the State of Florida. § am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE - —sns - —
Signature, typed or pdmed name of reglsiered agent and fille i applicable. ; i . . DATE
FILE NOW!!l FEE 1S $500.00
After May 1, 2006, Fee will be $900.00 L .
A GENERAL PARTNER THAT 15 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 B 13, ADDRESS CHANGES ONLY
DOGUMENT # L02000004275
NAE MORELL! - TMC REAL ESTATE DEVELOPMENT, LLC STREEY ADERESS
STREET ADDRESS | 12157 W. LINEBAUGH AVE P
CITY-ST-2P TAMPA, FL 33626 : N -
DOCUMENT £ DODUHISS4 ] 44
NAME STFEET ADLRESS R/ 15/06-B009-021 5804l
STREET ADDRESS
CATY-ST-21P UT-55-1
DOGUMENT ¢ STREET ADDRESS
NAME e
STREET ADDRESS c w
Y -51-2F St
SOCUNENT # STREET AUDRESS
NAME .
STREET ADDRESS
CY-ST.10 GIy.gr-ap
DOCUMENT #
NAsE STREET ANCAESS )
STHEET ADDRESS
CITE-ST-7F CiTy-ST-2IP
DBOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS .
CITY-ST-2IP CFY-5T.2P
14, | hereby certify that the information supplied with this filing tdoes not gualify for the exemptions contained in Chapter 112, Florida Statutes. | furth : V‘f hy e f i
indicated on this repor is true and accurate and that my s%nature shall have the same le pa! effect as if made und%r oath; thatlama gei\sefaigan?{e%g; ii?éiigg ?;&@?ﬁﬁﬁ
or the recejver or trustee empowared o execute this report as requlred by Chapter 620, Florida Statutes
SIGNATURE: _ H-AL- & _
~" | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER e Dala . Daylime Fhone #

l



