FILE ON OR BEFORE DECEMBER 31, 1997 OR PART.NEHSHIP WILL BE SUBJECT .
TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP .
Sandra B. Mortham Q.’ RUV 2{] AH 9' IZ

ANNUAL REPORT
Secretary of State

19908 DIVISION OF CORPORATIONS SYCRETARY OF ST400

S

FALTAHASSEE, FLURDA
1. WName of timited Paringrghip 1a. DOCUMENT #

N A19660 I
) LS ”"’I” ”” ”m HHI l”l" ” "“ Mﬂ I"” m” m" Ilm m“ lm
“JTAMPA 301 INVESTORS, LTD. N
ey S g
N U
Maiting Address Principal Ollce Addrass 3. Oale Formed or Ragistered ba. (Slﬁg;lfil g,;o{rggg%ions as
400 E. SOUTH §T, 400 E. SOUTH ST, 04/09/1985
SUITE 500 SUITE 500 38. Date of Lest Roport $B37,000-00
CRLANDO FL 32001 ORLANDO FL 32601 - T
012171987 Sb. st Conte! o
3 5 4. state or Counley of Formation lo date
« Mailing Address 8. Principal Office Address
FL 837,000
Sults, Apt. #, etc. Suite, Apt. 4, elc. 6. FEl Number l
u Apptied For
City & State City & State 59-2728627 L Not Applicable
7. Cerlificate of Stalus Desired $8.75 Additonal
zip Counlry 17 Counlry - E’ FeoRequired |
8. Make check payablo to: Dopt. of State (See reverse sido for foo information)
8, Name and Address of Current Roglstered Agent 10. changed, now Registered AgenlOitice
Name
BOUHNEl ROBERT A Strapt Address (P.O. Box Number |s Nol Acceptablo) CTTTTTTTTTT
400 E. SOUTH ST.
su"‘E 500 Suite, Apt. #, etc. -
ORLANDO FL 32801 City FL 710 Godde

1 Oa. Pursuant to 1ha provisions of soclions 620. 10561 and 620.192, Flarida Statutes, the ebove-named limited partnarship organized or regislared undor the faws of the Slale of Florida, submits this statement
for the purpose ol changing lis registared office or rogislored agerd, or bolh, in tho State of Florida. Such change was aulhonzed by ils general panner(s). i hereby accepl the appointmiont of reg stored
agenl. | am familiar with, end accept tho obligalions of seclion 620.192, Florida Siatutos.

BIGNATURE (Registerad Ageni Accepling Appoinlmont) DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BGSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Hogistration/

11. Name(s) of Gonoral Pariner(s) 11a. [[)0’,;?(?;9825Liglcgf;gggzl(’ﬁ;mi;rs) 11b. Cily, State & 2ip Code T1C. pocument Numbor
SENEFF, JAMES M JR. 400 E. SOUTH ST., #500 ORLANDD FL
! BOURNE, ROBERT.IA 400 E. SOUTH ST., #500 ORLANDO FL

i

FxpALL G0 iH *l' #5500, T

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

CR25003 (5/2T)

12, | do heveby cerlily 1hat tho information supplied will this fiing is voluntarily furnishad and daos not qualify o the exemption staled in Section 1 19.07(3)(k), Flerida Statutes | rolsase the Division of
Corporations from any liabillily of non-compliance with Seclion 118.07(3)(k) in lhe pvenl that the information supplicd is deemed exempt from public access. | further cerlify that the informalion indicated on
this annual report is true and accurate and thal niy signajure shall have 1he same logat eftocts as Il mado under cath. | urther cerlily thal | am a General Partner of the limiled partnership, receiver or frustoc

empowered lo exacute this repor! as roquirad by chapylff G, Florid tles
SIGNATURE . o ___///f/?/

Typed or Printed Name ol Genora! Parlnor Signing Fonmn _ ROber t A, . Bourne i I .. .. Daytime Telephone Numbor ,( 4 0 7 ) . 4 2 2- 1 5 7 4




