STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A26544

1. Entity Name

TAMPA FLORIDA LAND ASSOCIATES LIMITED
PARTNERSHIP

TUEL e
A OF STHE
o ‘J\%(l: ﬁ AR GRPORATIONS

W

Principa! Place cf Business

11800 SUNRISE VALLEY DRIVE
SUITE 550 SUITE
RESTON VA 20191-5321

Malling Address

RESTON VA 20191-5321

11800 SUNRISE VALLEY DRIVE
550

oL FEB 19 P WO

2. Principal Place of Business

3. Mailing Address

RN W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

070; D'{

LRI

MOCRE CR2E003 (11/03)
City & State City & State 4, FEl Numtser Applied For
54-1462487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name_

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

o FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of pnnled nama of registared agen ard blia f applicablo.

9. Capital Centributions

as Shown on record. $20,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND! ACT WITHTHIS UEFQ@E. i

Zip Code

NOTE: General Partners MAY NOT be changed on the form; an amendment must be- fl!eﬂdn chqryge*a genéral pariner o
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT §
STREET ADDRESS
NAME MASON, WILLIAM N. 1l
STREET ADDRESS | 18110 TURNBERRY DR CITY-ST. 7P
CTY-ST-2P  {ROUND HILL VA
DOCUMENT # F93000002653 STREET ADDRESS
NAME MASON PROPERTIES, INC.
STREETADGRESS | 11800 SUNRISE VALLEY DRIVE, SUITE 550 CITY- ST 7P
Cmy-S1-ZP - |RESTON VA B W I I
_|_ l___u I A T :g,a__h.__.:f._ ~
22;‘}":‘_5"” i o N STREET ADOSESS | AN D005 00T #2285
STREET ADDRESS CITY-ST- 2P
CITY-$1-29 h
DOCUMERT # ¥ smeer ApoRess
NAME )
STREET ADDRESS
CITY-ST- 2P
CITY-87-2P
BGCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ol CITY-5T-2P
ciry-st-z®

14, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatgd on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

C__ A2 LJ& Wl e M. oIS o T

703~ 7/t fo,

kS 1 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytrna Phone #




