2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
DOCUMENT # A07000001236 [
1. Entity Name
TLCA INVESTMENT GROUP, LP 08 FEB ,9 PH ’2 3y
SECRETARY F oy
Principal Placa of Busingss Mailing Address TALL A‘HR‘%‘S{?E{ rng QIE)EA
5030 CHAMPION BOULEVARD 5030 CHAMPION BOULEVARD
SUITE G6-293 SUITE G6-293
BOCA RATON, FL 33496 BOCA RATON, FL 33496 .
S R AR E AT
Suite, Apt. #, atc, Suite, Apt. #, elc. 01102008 Chg-LP CR2EQ03 (12!09)
Cily & Staie City & Stale 4, FEI Number /| Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired O gfe ;esq :;f:;"ona'
6. Naine and Addrass of Currant Raaclstared Agent 7. Namue and Address of Hew Raglstered Agent
. Name
SANDBERG, DONNA M _ ‘
1200 S ROGERS CIRCLE # 11 Siraat Address (P.Q. Box Numbaer is Not Acceptabla)
BOCA RATON, FL 33487
‘ City FL Zip Code

STAPLE CHECK HERE

8. The above named entily submils this statement lor the purposa of changing its registered office or ragislered agent, or both, in 1he Stale of Fioriga, | am famiiar with, and accept

the obligatimm.
y ’
SIGNATURE }H . Aﬁl-d»m LY W uz/ {] / 0_/

lgg'um. LyReU o Dririue rame of regisiesl agent and ke i annlca.bh.l DATE
- [

FILE NOWI!! FEE 1S $500.00
After May 1, 2008, 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 generat partner.

12, GENERAL PARTNER |INFORMATION 13. ADDRESS CHANGES ONLY

BOCUMENT #

STREET ADDRESS
HAME ALBANESE, TARA L

STREET ADDRESS 5030 CHAMPION BOULEVARD, SUITE G8-293

CITY-ST-21P

CHTY-ST-ZIP BOCA RATON, FL 33496 A s T
T — == =3 .
N A A0E e AT [ S Al

DOGUMENT # STREET ADDRESS J1A1408--01052--015 #5000, 00
HAME
SIREET ADDRESS CITY-S1-21P
CHTY-S1-2IP -
DOCUMENT #

STREET ADDRLES . ——— © - -z
NAME" o o i —r —— - - - ST et g A T T W A i ——- i o — s
STRELT ADORESS CHY-SI- AP

iy -SI- 4
CITY-S1. 21 o
[18]w] T
OCLMENT £ STREET ADDRESS
HAME
STREET ADDRESS CUY-ST- 2%
Y- S7-2P ]

T !

DDCUMEN { STREET ADCRESS
NAME
STREET ADDRESS CHY-§1- 3P
CiTY-SI-2Ip I ’
DOCUMENT £ STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-ZIP
LHy-sr-1p o

14. | hareby certity that the information supplied with this filing does nal quality for the exemptions contained in Chapter 119, Fiorida Siatutas. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shali hava the same legat effect as if made under oath; that | am a Generat Partner of the fimitad partnership
or 1he receiver or trustes empowered 10 exacuta this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: %%Wz—/ﬁn L Jdbonsee -G %AF S8/ 994/375 ¢/

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Dayurrs Poone W




