2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 '

DOCUMENT # A17624
1. Entity Name
TAMPA 301, LTD. H F D
E: ror] S orad
Principal Place of Business Mailing Address ‘.l--\
3505 E. FRONTAGE RD., #115 3505 E. FRONTAGE RD., #115 qnﬂcj \“!I\R - '\ p \
TAMPA FL 33607-7007 -, TAMPA FL 33607-7007 (ot R .
. L o R ‘?‘»-' [ C“A{E
Sl T
2. Principal Place of Business 3. Mailing Address TALY ‘
Suite, Apt. #, etc. Suite, Apt. #, efe. 18T MOORE CR2E003 {10/04)
City & State City & State 4. FEI Number Applied For
59-2439136 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired O fi'ggagd;m’"al
6. Name and Address of Current Registered Agant ] 7. Name and Address of Now Registered Agent
- ' - Narme ™ : - o : - e
IRVING, PETER ‘
3505 E. FRONTAGE RD., #115 Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33607-7007
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. { am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signalure, typed or piinted name of regrstered agent and tle it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions ¥
as Shown on record. $5,375,550.00 in FLORIDA to date. 3, 330, Y00, o0

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT )
STREET ADBRESS

NAME BAXTER, GEORGE J.

STREET ADDRESS | 4963 BACOPA LANE SO. APT 803 CITY-ST-ZP

oiv-stze |ST. AUGUSTINE FL 33715 =009l 7=

DOCUMENT # E T a==UTUT =l ##%h0, Js
STREET ADDRESS

NAME IRVING, PETER

STREET ADDRESS | 14800 GULF BLVD #402 CITY-ST-7P

CITY-ST-7IP MEDEIRA BEACH FL 33708

DoC| . R

UMENT £ T T : T - "STREET ADDRESS T ’ - -
NAME
STREET ADDPESS
i CITY-$T-2IP
CHTY-ST-2IP-
DOCUMENT 7
. STREET ADDRESS

MNAME

STREET ADDRESS
CITY-S1-2P

CiTY-ST-2IP

DOCUMENT + STREET ADDRESS

NAME ¥

STREET ADDRESS
CITY-ST- 2P

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME :

STREET ADDAESS
CITY-ST-2P

CiTY-S1-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: —te D © Peder Troing, Cen, Pir . 24608 Fi3-282-1873

SIGNATUHE AND TYFED OR FRINTED NAME OF SIi G GENERAL PARTNER -~ Date Daytime Phone #




