STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT 0540 /f @0
»

Due By May 1, 2005 s P -
DOCUMENT #A04000001879 A5, 7 p
1. Entity Name Ak A8 b &
TENNESSEE SQUARE PARTNERS, LTD. 4535§q¢ /3
S
e 0?’2‘

Principal Place of Business Mailing Address N /04
1018 THOMASVILLE ROAD, SUTTE 200-A 1018 THOMASVILLE ROAD, SUITE 200-A \
TALLAHASSEE, FL 32303 TALLAHASSEE, FI. 32303
e v I I

Suite, Apt, #, etc. Suite, Apt. #, etc. 04182005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number / Applied For

As-12517 % 1S Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired f:.zasqaf:diﬁona]
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
MURRAY, E. EDWARD JR
1018 THOMASVILLE ROAD, SUITE 200-A Street Address {P.C. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

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

SIGNATURE

Sontture, typed OF pYried (ama of reég; egan: and tdie d DATE

9. Capital Conttibutions 10. Amount of Cagpital Contributions
as Shown on record. $800-000-00 in FLORIDA to date. $800 4 000.00

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 CHANGES ONLY
DOCUMENTZ | LD4000081479
STREET ADDAESS
HAME TALCOR TENNESSEE SQUARE, LLC
STREET ADGRESS | 1018 THOMASVILLE ROAD, SUITE 200-A I
omy-sT-27 | TALLAHASSEE, FL 32303
e STREET ADDRESS
NAME
® CITY-57-2P
Y- ST1-2P ,JE",IH_JDS 349349“
ST e Tl i e ;
mm' STREET ADDRESS
STREET ADORESS
Ciy-s1-ap CITY-ST-3P
—_ s ) - ¥
NT# STREET ADDRESS Ell:ll:’l__ .anﬂj-%mgig?r
- N5/ 13/00--01003- 5. (o
ETHEET ADDRESS
cmrE-E;-np CITY-§T-29
. A ' STREET ADORESS
Y- ;
STRET ADDRESS
DITY.-SI-DP CITY-S7-2P
DOCUMENT #
NAME STREET ADDRESS
S;E;‘ﬂf:fﬁ CiTY-ST-2P

14. | hereby certiy that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parinesship or
the receiver or trustes empowered lo execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: Zm//o;%é/ £50 - Y ~diee

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING CENERAL PWER Deytme Phone ¥




