« FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L oy

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT $andra B. Mortham Y GF STATE
S Sacretery of State OIVISION 0 CORPORATIONS

1998

DIVISION OF CORPORATIONS

1a. DOCUMENT #

A10049 VRN B

3. Date Formed or Registerad 54, Capital Contributions as
Shown on record,

1. Nama of Limlled Partnarship

T R DEVELOPERS, LTD.

Megiling Address Principal Office Address

SUITE 400 SUITE 400 02/08/1981 $300,000.00

6302 BENJAMIN ROAD 6302 BENJAMIN ROAD 34. Date of Last Report
TAMPA FL 33634 TAMPA FL 33634
. Al ltal
12/27/1996 6. 1 cepiel omon
4, State or Country of Formation to date:
2. Malling Address | 28. Principal Offics Address
Sulte, Apt, #, atc. Suite, Apt. ¥, etc. 6. FE! Number
D Applied For
City & State City & State 59'2 148344 D Not Applicable
7. Corificata of Statys Desired m $8.76 Additional
Zip Country Zip Country Feo Raquired
E. Make check payable 10: Dapt. of Stats (See reverse side for fee Information)

10, It changed. new Registerad Agent/Ofiice

P35 75

9, Name snd Address of Current Reglstered Agent

&%Mmﬁgw C. Stee! Address (P.0. Box Number fs Mol Acceptabie) s BT Y
SUITE 400 ' Suite, Apl. ¥, ic.

Zip Code

TAMPA FL 33634 Chy FL

‘Ioa, Pursuant ¢ the provisions of seclions 620.1051 and 620 182, Florida Slalutes, the above-namad {imied pannership organized or raglsterad under 1he laws of the Stale of Floride, submits this statement
for the purpose of changing its regislared office or registered agenl. or both, in the State of Flerida. Such changs was authorized by its general pariner(e). | hereby accept the appointment of reglstered

agenl. | am familiar with, and accept the obligations of section £20.182, Florida Statutes,

SIGNATURE (Registered Agent Accepling Appointment) __ DATE

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

Address of Each General Parinar ) .
11.  Namols)of Genoral Parinar(s) 118. (00 NOT Uss Post Office Box Numers) | 11D. City. State & Zip Code 11, pocument Numbor

+~FHOMPSONRUDIN-ASSOOATES— 6302 BENJAMIN RD, 5-4 TAMPA FL (52364900015
e00oDZ4=18rvE——1

D.C. Thompsen, LTd. ~03/10/48--01034--003
kS50, 00 w497, 50

1878—1
BDD%‘%’%J 5—01034-—*%4
w37, S0 wemekk37, 50

CR2E003 (6/07)

) e Cous)

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

1& | do haereby eerlily 1hat lhe infarmation supplied with this filing is voluntarily furnished end does not qualify for the exemption stated In Section 1 18.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Seclion 119.07(3)(k) in the even! that tha information supplied is deemed exempl from public access. | further certify thal the information indicated on
this annual report s true and accurate and that my signature shall have the same lagal effects as il made undar oath. | further certify that | am a General Pariner of the limited partnership, receiver or frusies

empowared to execute this report as required by chaptler 820, Florida Statutes

SIGNATURE . Se&~ Arached Sigatruse Pae. oar:
/
Daytime Telephone Nwmw -—Q/ (7Y,

Typad or Printed Name of Ganaral Partner Signing Form




