4 ’ ’ . .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED FLORIDA DEPARTMENT OF STATE F“'ED
PARTNERSHIP Katherine Harris 010CTI1 PM 344
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE
TALL I‘HASJE‘ FLORIDA
DOCUMENT # RO4866
1. Name of Limited Partnership
TAMPA INTERSTATE PARTNERS, LTD. V. __ R —
ERINIE ) 14I-— Skl el ——r
r A0/ 15700 —-01033-—010
RERINO02 0 w202, Sl
2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
180 Wilshire Blvd. 180 Wilshire Blvd. To Do Business n orids 4 — 2 — | T
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For I
59-1683130 Not Applicable
= = - .15; z T T il ~—
CI & City & St j $8.75 Additional Fee required
ty Csstzagse lberry, -FL = - iy Caiiese lberry e HI CERTIFICATE OF STATUS DESIRED [ ]. Rgetdsammtalaninta
| 7a.
C Zi c
" 32707 °“"§'J"SA 32707 N ,
Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Currant Raglstered Agent

Nal .
mf'lorley, Patrick M. FEES:
- 1} Filing Fee(s): Computed at a rata of $7 per $1,000 on amount entered
Street Addrass (P.O. Box Number is Not Acceptable) :ngQba' Q‘ﬁ";;?&ﬂ;’“{,’,{; glfi;&tee of $52.50 and & maximum of $437.50,
180 Wilshire Blvd. 2) Supplemental Fee(s): $88.75 for ach vesr due this office, beginning

with 1992 calendar year,
= -3.)-Penalty-Fee(s): $600 penalty fee for gach year report fom is delinquent. -

- Note: If the amount entered in 7b is greater than amount entered in
State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

City
I Casselberry FL 32707 and appropriate filing fes.

-

9. Pursuant tc the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement

for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the chligations of section 620.192, Florida Statutes.

Suite, Apt. #, Etc.

CR2E34 (11/99)

DATE

SIGNATURE (Registered Agent Accepting Appoiniment)}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED.AND ACTIVE WITH THIS OFFICE.

%ﬁﬁg’ﬁ M

Address of Each General Partner

e

10. Name(s) of General Partner(s) (Do NOT Use Post Office Bax Nambers) T L iy
? X SR y Vi il
- . - TEabmna s Iﬂﬁﬁﬁﬁ:“ =1
Morley, Patrick M. 180 Wilshire Blwvd. Casselberry, FL 32707
Thompson, Hugh Jr. (oDZ €. CHULCH STC ORLMDO,FL 3280\

m%:afn—rrw, aerALD R. lipd LoNgBRANCH D, [LowTes PrRE. L

Notéf, General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. ) do hereby centify that the infarmation supplied with this filing is voluntarily furnished and does not quality for tha exernption stated in Section 119.07(3)), Florida Statutes. | retease the Division of
Corporations from any tiability of non-compliance with Saction 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal etféic“t‘s“ as if made under oath. | further certity that | am a General Pariner of the limited partnership, receiver or

trustee empowered to execule this report as required by chapter 620, Florida Statutes.
Mo
o g "30 v ‘
DATE

SIGNATURE ya 2 .
ignil Pﬂi“AC[& M‘ M““lﬂ_\ TelephoneNumberl(()? ’33‘ ob‘is’

Typed or Printed Name of General Partner Signing Farm 3 L




