_FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE s __,f'f, ; 7{,}/
LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F_‘ I L E D

Secretary of State

1999 DIVISION OF CORPORATIONS 98 OCT ..6 PH Iz. ho

1. Name of Limited Parinorship 1a. DOCUMENT # ‘f'F" e [ / ‘ Y 'JTA'“
A07370 LAHASELL, FLORIDA

TAVPA TOTAL RETURN INOME FUND 1, LTD. IIII!IHIIIIIIIHIIIII||ll!IIINIIHIIIHIINIIIHIIIN TN

Mailing Address Principal Office Address 3. Dats Formed or Registered 5a. Cuplhl Gonlrlbuct'lons as
hOW ON Facor
3250 MARY ST., SUTE 306 3250 MARY ST.. SUITE 306 04/02/1879 $900.00
MIAMI FL 33133 MIAMI FL 33133 3a. Dato of Last Report )
01,16“998 5b Amount of Capltal
Conlributions in FLORIDA
4, stste or Country of Formation to date:
2. Malling Address 28. Principal Office Address A
Sulte, Apt. #, elc. Sulte, Apt. ¥, eic.
Ap p 6. FEINumber 1} Applied For
City & State Cily & State 59‘1923123 & ot Applicable
7. Cortificats of Status. Desired D $8.75 Additional
Zip Country Zip Country Fes Required
_8. Make chack payeble to: Dept. of State (See reverse sida for fes Information)
. Mams and Address of Current Reglatered Agent 10. If changed, new Repistered Agent/Cffios
Name
STENFURTH, PAUL C. Siroat Addrass (PO, Box Number 16 Not Acoapiabie) ‘25
r 0. Box Number [s P

3250 MARY 8T,

SU'NE 306 . Sulle, Apt. #, elc.

MIAMI FL 33133 Ty Zip Code

F

10a. Pursuant tothe provisions of sections 620.1051 and 620,192, Florida Slalutes, the above-named limiled parinarship erganized or reglisiered under the laws of the State of Florda, submils this stalement
for the purpase of changing ita repisterad office or registered agent, or both, in the Siate of Florida. Such change was authorized by ils general pariner(s). | hereby accapl the appointment of reglstered
agent. | am familiar with, and accspt tha obligations of saction 620.192, Fiorida Statutes.

SIGNATURE (Registered Agonl Accepling Appointmant) DATE

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

1. Name(s) of Ganeral Panner(s} 1Ma. {Do‘?ngr:a:fpi:fho?ﬁaegxpsinn:;rs) 11b. Chy, Biats & Zip Code 11c. Do;errgnlesnlml:gber
REALTY CAPITAL, INC. 3250 MARY ST, sume 0y MIAMI FL 33133 L05156

SOCoODseEs2ens--- 2
~16/13/43~ -01060--001
521250  whewidl, 25

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

42, 1 dohereby cariy that the Information supplied with this fiing is voluntarily furmishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relagse the Divislon of
Corparations from any liabllity of non-compliance with Section $18.07(3)(k) In the event that the Information supplied is deamed exempt from public access. | further certify that the information indicated on

this annuat report is true and accurate and that m lure shall have the same legal effects as f made under oath. | further cerlify that | am a General Pariner of the imited pafnership, recelver or tustee
smpoweraed to gxacute this ra; quires chapter 620, Florida Siaiules.

SIGNATURE 7@ e D - /)7

Tvpad or Printed Name of Ganaral Partnes Signing Form /W// // Q-)//)/A/j /ﬂ/mﬁlnnhnnn Numhar - ?/ //7 /'ﬁ/ﬂ

CR2E003 (8/98)




