FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

*"WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE /5D

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mgrtham
$ecretary f' State
DIVISION OF CORPORATIONS

—"0?//4>tffouw

1 « Name of Limited Partnership

DOCUMENT #
134514

TOWN PLAZA ASSQOCIATES, LTD.

(AN

SECRETARY
OIVISION OF

g7 JAN 1S AMII:30

FLEbe STATE

PORATIONS

F COR

AEARANTR BTN

Maiing Address

Principal Office Address

3. Date Formed or Registered

04/23/1986

88. Capial Contributions as
N On recard.

£. 0. BOX 49348 P. O. BOX 43048
SARASOTA FL 342306048 SARASOTA FL 34230-6948 %13'58591
3a. Date of Last Report
Sb Amauynt of Capital
Conlributions in FLORIDA
5 — 3 4, state or Country of Formation to date
. Mailing Address 8. Principal Office Address
| fL F612555.97
Suite, Apl. #, . Suita, Apt. #, stc.
uite, Apl. #, elc uite, Apt. #, elc 6. FEl Number [ Applied For
City & State City & State Not Applicable
7. Centiticato of Status Desired D $8.75 Additional
2ip Country Zip Country Fee Required
8. Make check payabla to: Dept. of State {See raverse sidp for fes information)
[ Q. Name and Address of Curren) Reglatersd Agent 10. v changed, new Registered AgentiOffice
Name
JOHNSTON, CATHY B BAND, David §.
CI 0 PRESM PROPERTY SEHWCES Street Address (P.C. Box Numbar Is Mot Acceptable)
40 S. Pineapple Ave
12851 WALSINGHAM RD, STE E RS 12
LARGO FL 34644 0th Floor
City Zip Code
arasota FL 34236

| the above-named limited parinarship organized o registered unger the laws of the State of Florida, submils this gtatement
h, in the State of Florida. Such change was authorized by its general pariner(s). { hereby accept the appaintment of registered

" Florida Statutgs.
e 1 2[10[2e

SIGNATURE (Registered Agent Accepting Appoimiment) %/

A GENERAL PARTNER THAT IS A conpo’ﬁﬁou LIMITED/PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 oa_ Pursuat 10 the provisions of sections 620 1051 and 620192 Flonda S1at
for the purpose of changing its registered office of regislered agent, o)
agent. | am familar with, and accapt the obligalions of sectior &20

1 1. Nama(s) ol General Parlner(s) 1 1a. cnoAﬂgﬁ‘sgiﬁE&?rb%%’;eEﬂfﬁﬁ%m "I 'Ib, City, State & Zip Code 1 1 c. bgq?‘f’&ﬂmmbw
TOWN PLAZA DEVELOPMENT CORPO 240 S PINEAPPLE AVE.1 SARASOTA FL
= U:,][_]f P | S D e i =
f’f.‘w P~ DI 145——1)16
BEESLTEL 2 ekl TE 25
Y
' My
l (4

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

42. 1 dohereby certdy that the informalion supplied witf this fil.ng is voluntarily lurnished and does not ualify for the exemption stated i Section 119.07(3)(k), Fiorida Statutes. | release the Division of
Corporations from any hability of non;comphance with Secton 118,07(3)(k) in the avent that the Information supplied fs desmed exempt from public access, | further certify thal the information indicated on
and thal rmy signature sha'l havB the same (egal sifecis as it made under oath. | furthar certify that | am a General Pantaer of the limited partnership, recelver of trustee

this annuar report 15 trua and &

DATE

rea. O S€lop nieec? O orzeo

CR2E003 (6/96)

e — Daytime Telephone Number

qmﬁwmw

> o
g rd

Typed or Prnted Name ol Gengral Parlner Sugmng Form /

[}




