STAPLE CHECK HERE'*

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # a23989 ’ TN
1. Entity Name el F ll.—. E D
AA/TAMPA GROUP, LTD. . @%’
Principal Place of Business Mailing Address
6600 S.W. 57TH AVE 6600 S.W. 57TH AVE SECRETARY OF STATE
SUITE 200 SUITE 200 TALLAH
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. . Suite, Apl 4, etc 1st MOORE CR2E003 (10/08)
Cily & State City & Slate 4. FEI Number Applied For
59-2748535 Nol Applicable
Zip Sountry Zip Gountry 5. Corlificale ol Status Desired ﬁ 58'75 Addfticnal
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYER- WARREN Street Address (P.O. Box Number is Not Acceplable)
6600 SW 57TH AVE
SUITE 200
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and
accepl the obligations of regislered agent.

SIGNATURE

Signature, Iyped or prirad name of regsierea agent and lille # apphcable DATE

FILE NOW!! Fee is $500. +++ After May 1, 2007, fee will be $900, *+* Make check payable 1o Florida Department of Stat}/
y.

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 "R
N
DOCUMENT # V58486 SIRFFT ADDRESS /
NAME ABRAHAM/TAMPA, INC.
STREETADDRESS | 6500 S.W. 57TH AVE eIry-S1- 2IP
GWSAF  |meAMIFL334s 8 0 N e — 1 N
p——— L R TR T T
SIREE [ ADDRLSS Q2402 477 s AT 12l e 7C
- et b e b et e Tt e e 1 T et et B e
STREET ADDRESS
CIIY-51-ZIP
CITY - ST-7iF
OOCUMENT # STREE] ADDRESS
NAML
STREET ADDRI SS
CITY-51-7if
ClY-SI-2IP
DOCUMERT # STRECT ADDRISS
NAME
STREE | ADDRESS
CITY-S1-2IF
CITY-ST-2IP
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS CITY-Si-2IP
CITY-SI-2P '
DOCQMENH STREET ADDRESS
NAME
SIREET ADDRESS
CHY-SI-2IP
CITY-ST-2IP

14, | hereby certify that tha information supplied with this fling does not qualify for the exemptions conlained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnarship
or the receivor or Iruslee empowered Ipyexecute this report as required b pler 620, Florida Statutes

. L THOMAS G. ABRAHAM, PARTNER 3/5/077
SIGNATURE: SIGNATURE AND TYPED OR PRINEDRAME MA\RW‘\__ Dale Je ?ﬁ!l&el.m??kl. N7




