STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 - FILED

DOCUMENT # A18757 Feb 08, 2007 08:00 AM
. Enity N,
. Sndvfiame Secretary of State
TAMPA EASTSHORE, LTD.
Principat Flace of Business B . Mailing Addross -
g??g E. FRONTAGE RD. ?#??g E. FRONTAGE RD. )
o IEAEMAR R A
2. Prircipat Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apt #, olc | Suile, Apt &, cie. " 15t MOORE CR2E003 (10706)
City & Stale Cily & Staie ) 4. FEl Numiber | _|Applicd For
. 59-2471763 Nt Applicabic
Zp Couniry Ze Country 5. Ceriificate of Status Desired ™ [ gegs';esquﬁm"al
§. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name - T =
g:é\ggj% Fpgggﬁ-AGE RD, #115 Stroot Address (PO, Box Numnber is Not Accoplabie}
TAMPA FL 33609-3415 -
City FL | Zip Codo

B. Tho abovae namod endily submits this staterment for the purposs ol changing its registered offica or registerad agent, ¢ both, in the State of Florida, | am familiar wil%;‘ and
accept lhe cbligations of registored agent. ’ :

SIGNATUAE

Signature, lyped of prnled naria of regsiered agent and ntle f agehicabie - DATE

EILE NOW!! Fow Is $500. *+* After May 1, 2007, fos will be $300. ++» Make check pavabie to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13, RENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STBFE T ADGRESS
gt BAXTER, GEORGE .. -
SIEETADDRESS | 4953 BAGOPA LN SO. APT 803 BY-1-28 U000o0EZa420
CIFY-5§-2IF ST PETERSBURG FL 33715 32}"' i E,:’ﬂ?~8f3f'f 1.5"3.]{{'} 500.100
DOUHMENT STRESTADDRESS
N IRVING, PETER
SIFELT ADORESS § 4 4900 GULF BLVD.#402 CIY-51- 7
GiV-SI-8 | MADEIRA BCH, FL _—
DOCHMENT # STREET ADDRESS
:«fAm | TAUB, THEOCDORE C. : - - = T
:ﬁ“ﬁ:ﬁfﬁb 4937 LYFORD CAY RD CIn 8120
- TAMPA, FL
SOCUMENT #
- STRECT ADDRCSS
SIRECT ADDRESS Cify-81.71F
OIFY-81- 2P
OOCUMINT #
-, STRECT ADDRESS
SERLT ADGRESS ClFY ST 7P
GiTY §1-2P
DGLIMENT # SIRELT APDRESS
NAME
STREET ADDRESS CilY-SI- 2P
CiFe - 8)- 5

14. 1 heroby cartinr): that the Infermation supplied with this filing does not qualify for the exemplions r.:,cniafr}ed in Chapler 118, Florida Stalles. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the samg legat effect as if made under cath; that | am a General Parinor of the limited partnership
or the recoiver o irusios empowered 10 execute this repart as required by Chapler 620, FIonc{a Statuiles -

SIGNATURE: __— 2% ol o pa}wird«l}.am.ﬂn 2loy?  EI3~382-18713

SIGNATURE &ND TYFED OR PRINTED NAKE OF SIGENG GENERAL PARTNER ’ Date Qezyiione Phong ¥




