FILE OH OR BEFORE DEBEMBER 31,1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LlMITEf)PARTNERSHIP FILED
ANNWAL REPORT Sandra B. Mortkam SEQ { TARY OF STATE
. 1998 Secratary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

98MAR IO PH |: 26

AN A A

1. Name of Limited Parinership

i \ 1a.  DOCUMENT #
A23900

TRA LIMITED

Malling Address Principat Office Address 3, Dalo Formed or Reglstered 5a, gﬁg&ilé}: ?;’i.gﬁ'j‘?“s as
6302 BENJAMIN RD. £302 BENJAMIN RD. 12/22/1986 $1,000,000.00
SUITE 40 SUITE 400 38. Date of Last Report ! ' '
TAMPA FL 33634 TAMPA FL 33634
12/27/1996 5b. amount of Ca tal
Contrlbutions in QFNDA
4. state or Country of Formation to date:
2, Mailing Addrass 2a. Principal Office Address i
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. FEINumber Q
Appliad For
Chty & State City & State 59-2756020 [ ot Applicable
7. Certificats of Status Desired M $8.75 Additional
Zip Counlry Zip Country Fee Required
8. Make check payable to: Dept. of State {Ses revarse slde for fee information)
9_ Namo and Address of Current Reglstered Agent 10 If changed, new Registared Agenl/Office
Namg 2 5
MPSON, DO C. Stioel Addross (P.0. Box Number s Not Accertable) FF 35340
ireel regs (.U Sox NumbDsr (8 INO Ceptable
6302 BENJAMIN RD. aus &.75
SU“’E 400 Sulte, Apt. ¥, elc,
TAMPA FL 33634 Ty FL Zip Code

10a, Pursuant 1o the prowisions of seclions 6201051 and 620.192. Florida Statutes, the above-named limlited partnarship organized or registered under the iaws of the State of Florida, submits this stalement
1or the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. Such change was authorized by lts ganeral partner{s). | hereby accept the appointment of registered

agent. | am familier wilh, and accep! the obligations ol section 620 192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

h ) Regl
11. Name(s) of General Partner(s) 11a. (Do'::ljodlr'aﬁi :’Pizfoﬁzgegg;?;:g;rs) 11b. City, State & Zip Code 1ic. Docuemmesr::aN"Tn{ber
THOMPSON-RUBINASSOCT 6302 BENJAMIN RD., #4 TAMPA FL 392334900015

——5
Dbt 40D e o -0
kS50, 00 w437, 50

2451944 ——5
400%%’1[1# 88--01034-~008

b3 T, 50  sxek37, S50

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

»
1 2, | do hereby cerlily that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3Kk). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the eveni that the inlormation supplied is deamed exernpt from public access. | further certily that the information indicated on
this annual report is true Bnd accurate and that my signature shall have the same legal effacts as il made under oath. | further certify that | am a General Pariner of the limited parinership, receiver or trusles

empowered 1o execute {his reporl as requirad by chapler 820, Florida Statutes

SIGNATURE €& ATTached S iGusTure.  Prge. o @13) $8¢ - Gle/

Dayiime Telephona Number

Typed or Printed Name of Gengral Partner Signing Form

CR2EQ03 (6/97)



