FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT 70 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT FILED

ecre of State
1999 DlVISl:N Of;yOR:s;ATIONS 98 BEE 23 Pﬁ '.!,: 30
1. Name of Limited Parinecship 1a. DOCU MENT # SECRE i APY CF STA'] E

A18757 THLLAHASSEE, FLORIDA

RN LGN AR e

TAMPA EASTSHORE, LTD.

Maiking Address Principal Office Addrass 3. Date Formed or Registered 5. Gapital Contributions as
Shown an record,
5445 MARINER ST #10¢ 5445 MARINER ST #104 01/02/1985 $7,054,600.00
TAMPA FL 336033415 TAMPA L 326093415 34. Date of Last Report TSR
122271997 5b. amount of Ceptiai
Z - gogah;[eb‘uuons MFLORIEA
= State ar Country of Formation -
2. Mailing Address 2a. Principal Office Address 5
FL Ho 22 HI
Suite, Apt. #, alc. Suite, Apt. #, etc. T
Apl p 6. FEI Number [ Applicd For
iy TSe i 5 S 59-2471763 T Not Applicable
7 . Certificata of Status Desired [:]I $8.75 Additional
) i . - —— = Fea Regquired
Zip Country Zip Caountry
I—é. Male check payabla to: Dept. of Stata (See rovarse sida for fae Information)
N I
- : ;
9_ Name and Add of Current d Agent 1 [+ J changed, new Registered Agent’Office
" Natne ) i '
IRVING, P Street Address (5.0, Box Number Is Not Acceptable)
|Q ress (F.O. BoOx r e
5445 MARINER ST., #104
TAMPA FL 33609-3415 Sull, APt 7. ot
City FL Zip Code
10a. P ¥ Vtu the ovish of 520.1051 and 620,192, Florida Statutes, the above-nan-iéd Iim‘ziad partnership o@mﬁad or registered under Vthie laws of the State of FIBﬁda, submits this statement

DATE

for the pumose of changing Its registered affice of ragistered agent, or both, in the State of Flordda. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registered
agent. 1 am famillar witk, and accept the cbiigatlons of sachon §20.192, Flordda Statutes.

SIGNATURE (Registered Agent Accapting A

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. W * ofsénorau." s} 11a. ‘“dgdzm!s;“fp'a"swggz“? ‘P!a!“r““g;m 11b. Gity, State & Zip Coce o, leusyaion
BAXTER, GEORGE J. 5005 SAN JOSE 8T TAMPA FL
IRVING, PETER 14900 GULF BLVD.#402 MADEIRA BCH. FL
TAUB, THEODORE C. 4937 LYFORD CAY RD TAMPA, FL ?GDD% %..E,B :?_ _-.___-;,3 %E}E-i .t.]_é..r;:E;
BbeHSIE.25  ARRS2S. 25
aM o+ H
. . TIC

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

SIGNATURE

DATE.

42. 1dohereby oerhfy that the information suppliad with this filing is voluntaly fumished and does hot quaT’fy for the exermption statad in Section 119 07(3)k}. F!onda Statutes. 1 rolease the Division of
Comuorations from any liabliity of nen-compliance with Saction 119.07{3)(k) In tha event that the information supplied is deemed exempt from public access. | further certify that the infarmation Ingicated on
this annual report Is tua and accurata and that my signatura shail have the same legal effects as i reade under oath. 1 furlher certify that | am a General Partner of the limited parinership, receiver or trustes
ampowared o execute this report a3 requivad by chapter 620, Florida Statutes.

,,7/7/9;'_

PPl S,

Daytime ph

CR2E0D3 (8/98)

Typed or Printad Name of General Partner Sighing Form



