STAPLE CHECK HERE

2006 LII‘D PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A17624
1. Entity Name
TAMPA 301, LTD.
Principal Place of Business Mailing Address
3505 E. FRONTAGE RD., #115 3505 E. FRONTAGE RD., #115
e e ’"ml m“]l“ ‘ll‘l |‘”| Hl”l |m| N“ |‘|H |‘|“ M“ |‘|H|H |‘ lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CRZED03 (10/05)
City & Slaie Cily & State 4. FEI Number Applied For
59-2439136 Nat Applicable
Zp Couriry Zip Country 5. Certilicate of Status Desired O $8'75 A_dditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRVING, PETER
3505 E. FRONTAGE RD., #115

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

TAMPA FL 33607-7007

City FL Zip Code

8. The above named entity subimits 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

Signaturs, wpsdcf printed name ol registered agen' and iitle if appiu,abie DATE

oy ": yable to_Florida Department of Slate.

FILE NOW!!! *x Aﬂer May 1, 2006, fee will he $900 g

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEG!STERED 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 13. ADDRESS CHANGES ONLY
DOCUMENT 2 .
STREET ADDRESS
NAME BAXTER, GEORGE J.
STREET ADDRESS (4963 BACQOPA LANE SO. APT 803
CITy-S1-21p i
OVSTZP | ST AJGUSTINE FL 33715 St. Petersbura
DOCUMENT # ~
STREET ADDRESS
MAME IRVING, PETER
STREET AGERESS | $4900 GULF BLVD #402 - TDETIgassl
Gry-si-2P |MEDEIRA BEACH FL 33708 0307 “08--0N1 |“ TS 000 0
DOCUMENT # )
STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITy-S7-2IF st
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-D&
DDCUMEN#_ STREET ADDRESS
NAME ¥
STREET ADDRESS
CITY-ST-Zip
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE: __ — AL Dé\\ Pemme-\,Gcn e - alalot $13-382 1573

SIGMATURE AND TYPED OR PRINTED NMWSleNG GENERAL PARTNER Date Daytune Phone 4




