STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A28923

1. Entity Name N -
TSC SUNRISE, LTD.

Principal Place of Business  _

333 W. CAMINO GARDENS BLVD, SUITE 206G
BOCA RATON FL 33432 :

Mailing Address

333 w. CAMING GARDENS BLVD, SUITE 200
-..BOCA RATON FL 33432

2. Principal Place of Business .~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Feb 19, 2005 08:00 AM
Secretary of State

|

I

|

I

.

I

|

LI

18T MOORE CH2E003 (10/04)
City & State City & State 4, FETNumber ] Applied For
_ ] 65-0145544 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired s} gi';fqgsedgk’“al
6. Name and Address of Current Registered Agent ) | 7. Name and Addross of New Registered Agent
o S o Namne

COLEMAN, T S - .

333 W. CAM]NO GARDENS BLVD., #200 Street Address (PO, Box Number is Not Accepiable)

BOCA RATON FL 33432

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the cbligations of registered agent.

SIGNATURE

DATE

Signatwea, typad of printad n&ru of régwstergd ag;rfén_dﬂ & appleable

2. Capital Contributions - 10, Amount of Capital Contributions
as Shown on record, in FLORIDA to date,

-—5$2,000.00

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.

= T GENERAL PARTMER TEORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L12933 _ ~= .M STRELEADDAESS ‘
NAME TSC SUNRISE, INC. ER AR INTHIN e T
CTREETADDRESS | 333 W. CAMING GARDENS BLVD #200 Ity el i
CY.ST-2IP EEE TN -
olv-si-ar | BOCA RATON FL 33432 D/ 19/U5-BO0tE-010 141.5
DOGUMENT # SHEET ADDRESS
NAME
STREET ADDRESS
CiTY-§1-2P
CITY-S1- 7P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CIY 3120
Cliy-S1-2IP e
DOCUMENT £ STPEET ADDRESS
NAML
SIREET ADDRESS CITY-ST- 2P
CilY-S1-21P -
DUCUMENT £ ) o G
SIREET AGORESS
NAME
STRFET ADDRESS CIY-ST- 2P
CITY.-ST- 21 -
DOGUMINT £ STREET ADDRESS
NAME %
STREET ARDRESS
CHY-ST P
cy ST-4P

14, | héveby cenly that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1, Florida Stalutes. ! further carify that the information
indicated on this report 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 trustg werEthio execute this-eport as required by Chapler 620, Florda Statutes

SIGNATURE

9?/11_/_05 5b1-361-915P

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHER

Hate

Dayuma Phong 4




