STAPLE CHECK MERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

FILED

DOCUMENT # a21978 :
DOCUA Apr 11, 2007 08:00 A
TSL GULF PLAZA EXECUTIVE ASSOCIATES, LTD. =~ ecretary 0 tate
Principal Placc of Businoss Mailing Addrcss
5516 RIVER ROAD ’ 5516 RIVER ROAD N
INAEATRAN AR AR
2. Principal Place of Business - No P.C. Box # 3. Mailng Addross
Suile, Apl. #. alc, Suite, Apl 4. elc. 15t MOORE CR2E003 (10/06)
City & Slale Cily & Stale 4. FEI Number Appliod For
58-1656476 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificale ol Slalus Desired O gi'ggqlﬁ?sc;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
gg!l\éEﬁlh‘jéh%%IA% H. Slreet Address (PO, Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34652
Cily FL Zip Codo

8. The above namod onlity submits this statement for the purpose of changing its registered office or tegisiered agent, ot bolh, in the Stale of Florida. | am lamiliar wilh, and
accepl lho cbligalions of registered agont.

SIGNATURE

Signature, lyped o pneied name of egstered agen and e d apzheatie, DATF,

FILE NOW!! Foo Is $500. +*» After May 1, 2007, fee will be $900, »+* Make check payable to Florida Department of State.

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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NOCUMENT G157 STREETADDIESS

NAk TSL DEVELOPMENT OF FLA

SINHTANDNSS | 56516 RIVER ROAD G- 5= 7P Ln0oooTo34s
GI¥-S14P | NEW PORT RICHEY FL (iR 7-20055-008 S}, 00
NOGUMINT £ STRE T ADDRESS

NAMI LAWN, MICHAEL

SILITADDAESS | 56516 RIVER ROAD CY-ST-7P

G S | NEW PORT RICHEY FL

DOCUMING & SIRELT ADDIN 88

Al STIVE, MALCOLM H.

SIMITADONSS | 5616 RIVER ROAD ‘ GAlY- §1- AP

VTSI | NEW PORT RICHEY FL - . - —
m‘:Mi NIs SIRELT ADDRLSS

SIETADDIESS . .

CHy-81-210 Hrst

DOCHMER] & SIVET ADDRE $8

NAMI

STREE T ADDRLSS N .

Ay S1at CIlY-ST1- 4P

OCUMENT £ SIRELT ARDIESS

NAMI

SIREETADDRESS CITY-S1- 24P

CITY-s1-21P

14. | hereby cerlify that the infarmalion supplied with Lhis filing does not qualily for Ihe axemplions contained in Chapior 119, Florida Stalutos. | furthar cerlify hat the information
indicalod on this roport is true and accurato and tha, my signature shall have the same logal efiect as if made under oath: that | am a General Pariner of the limited partnership
or the receiver or frusteo empoworod 10 exec repori as required by Chapter 620, Flonda Stalulos

o M S G P gé s T2 b4 oo

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER Date Cayime Phone ¥




