FILE ON OR BEFORE DECEMBER 31,1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT Socrotar of Stato
. acretary ol
1999 DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCU MENT #

A26544

TAMPA FLORIDA LAND ASSOCIATES LIMITED
PARTNERSHIP

FILED

98 0CT -5 P12 4O

SCGRETANY U STATE
TALLAGASSEE, FLORIDA

AR RM ARG

Maliing Address Princlpal Cfice Address 3. Dete Formed or Replstered 5a. capital Contributions as
Shown on record.
11800 SUNRISE VALLEY DRIVE 11800 SUNRISE VALLEY DRIVE 06/10/1988 $20,000.00
SUITE 550 SUITE 550 3a. pate of Last Report ! ‘
RESTON VA 201818321 RESTON VA 20191-5321
M 117241997 8b. Amguntof Cepital
Codributions in FLORIDA
4, state or Country of Formation to dete:
2. Maliing Address 2a., Princlpal Office Address
VA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. FEI Number [ Applied For
City & State City & Siale 54-1462487 Not Applicable
7. Cortificate of Status Deslred [:' $8.75 Additional
Zip Country Zip Country Fee Required
HB_ Make chack payable to: Dept. of Blale (Soe revevsse side for fee Informalion)
©. Name and Address of Current Reglslered Agent 10. ) chanped, new Registered AgentOffioe
Neme
CT COHPORATION SYSTEM Street Address (P.O. Box Number I8 Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 i, Rl ¥, 5
City Zip Code

F

b ] Oa, Pursuanl to the provistons of sections 620,1051 and 620,192, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Florida, submits ihis statemant
for the purpoes of changing s regisiered office or reglsterad apent, or both, in the State of Florida. Such change was authorized by Its general partner(s). | hereby accept the appolniment of registered
agent. | am familiar with, and accepl the obtigations of section 520.182, Florida Stalutes.

SIGNATURE (Regislgrad Agent Accapling Appoiniment}

DATE

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

11, Name(s)of Ganeral Partnert) 118. (00 NOT Use Post Ofice Bon turmbers) | 11D, City. State 8 2p Code 116, pocument Nomber
IBE Tormberrg O Rou~d Hlt VI
MASON, WILLIAM N. Il —2045FOX-MES ROAD— “RESTON-VA——
MASON PROPERTIES, INC. 11800 SUNRISE VALLEY RESTON VA F83000002653
QAOOONZESS0 39—~
AT /- -DI081 017
FEARZOR,TE R0, TS

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

2. !dohereby cemiy ihat the information supplied with this filing Is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3){k), Florida Statutes. | relesse the Divislon of
Comporations from any liability of non-compliance with Section 118.07(3){k) in the event that the information supplied Is deemed exempt from public access. | furlher certify that the Information indicated on
thie annual report is true and accurate and that my signature ehall have the same legal effects as f made under oath, | further certify that | am a General Partner of the limited paftnership, recelver or trugles
empowered to sxecute this report as required by chapter 620, Fiorida Slatutes.

SIGNATURE

C_.._————/O. \___,"’%

s 4

Tvnad or Prinled Namaé of Ganaral Padnar Sinning Eorm

Davtima Taelanhona Numbar

CRZE0Q3 (8/98)



