2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A16159

1. Entity Name

TAMPA |-75, LTD.

¢ILED

\: 58

Principal Place of Business

3505 E. FRONTAGE RD.
#115
TAMPA, FL 33607-7007

Mailing Address

3505 E. FRONTAGE RD.
#115
TAMPA, FL 33607-7007

wh ¥ e
ecrE e FLoRoh

2. Principal Ptace of Business

3. Mailing Address

(T

Suite, Apt. #, elc.

Suite, Apl, #, etc.

STAPLE CHECK HERE

02162005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
59-2346305 No1 Applicable
Zip Country Zip Country i ' $8.75 Additional
o _ 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

IRVING, PETER
3505 E. FRONTAGE RD., 115
TAMPA, FL 33607-7007

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lide I applicable.

DATE

9. Capital Coniributions
as Shown onrecord,

$2,585,700.00

in FLORIDA {o date.

10. Amount of Capital Coninbunons

L AT0, 45 (/

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 | 2 ADDRESS CHANGES ONLY
DOCUMENF £ STREET ADDRESS
NAME BAXTER, GEORGE J.
STREET ADDRESS | 4863 BACOPY LANE SO. APT 803 CITY-ST-21P
Jbmvsrar | | ST. PETERSBURG, FL 33715 . S =TT e o o
DOCUMENT £ STREET ADDRESS 83,’11 b U 5=-DIB10-—1es  #4526.25
NAME IRVING, PETER
STREET ADDRESS | 14900 GULF BLVD. #402 eTv-§1- 7
CIrY-S1-2IP MADEIRA BCH, FL
DOCUMENT # ) STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT / STREET ADDRESS
NAKE
STREET ADDRESS CITY-5T-2P
CTY-ST- 2P
DOSIMENT STREET ADDRESS
NAME
STREET ADDRESS. - - — — [ owsae -
CITY-ST-2IP -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-T-2P
CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal glfect as if made under cath; that lam a General Partner of the flimited parinership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /:4

~ P!'-’r-lﬁ«’J--ﬁ.-m»\t G:\Cn p-l'v‘

-1 -0 $I3-252-1473

SIGNATURE AND TYPED G PRINTED NAME OFfSIGNING GENERAL PARTNER

Date Oaytime Phone #




