FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QOF STATE
Sandra Mortham

FILED
o SEFRTOE s

DIVISION GF CORPORATIONS

1. Name of Lenited Fartnership UMENT # 97 JAN -2 ﬂ" 9’ ' 2

TAMPA DUSTRIAL, LTD “hoos A

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Addross Principal Othce Address 3. Dete Formed or Registere 5a. gﬁgltiilg::mrcxg%ipns as
16167 US HWY 19 NORTH 18167 US HWY 18 NORTH 07/31/1990 219
STE. 660 STE. €60 s 162.60
CLEARWATER FL 34524 CLEARWATER FL 34624 3a. pao o Lﬂ%ﬁg‘“
12/29/1
5b. amount o Capital
Contributions in FLORIDA
4. state or Country of Formalion fo date:
2. Mailing Adciress 2a. Principal Office Addrogs FL
ite, Al et Suite, Apt. #, ot
Suite, Apt ¥, etc vite, Apt. #, otc 6. FEi N bb"’ 087 [ Applied For
icabl
City & Stale City & Siate Not Applicable
o 7. certificate of Status Desired D $8.75 Additional
Zip Country Z1p Counlry Fee Required
) 8. Make chack payable to: Dept. of State (See reverse sida for fes information)
9, Name and Address of Current Registered Agent 10. i changod, new Registerad AgentiOffice
N
JOHNSON SIMMONS MANAGEMENT CO. 5 ame
1318? US HWY 19 NORTH \\ Street Address (P.O. Box Number Is Not Acceptable)
STE 860 Suile, Apt. ¥, elc,
CLEARWATER FL 34624
City FL Zip Code

10a. Pursuant 1o the provisions of sations 6201051 and 620 192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staterent
for the: purpose of changing is registered office or regesterod agent, or both, in the Stals ol Florida Such change was aulhorized by ils general pariner(s). | hereby accept the appaintment of registered
ageat | am lam har with, and accept the ohligations of secton 20,192, Flor-da Statutes

SIGNATURE (Regsterad Agent Accepling Appointment) | . DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Na-me(s} of General Partnerls) f1a. (DoAﬁgl[aUsgr%hoﬁfc%egéfﬁﬁméers) 11b. City, Stale & Zip Code 11c. Dosunng‘g:a':ﬁ:nlibe’
JOHNSON-SIMMONS MANAGEMENT C 18167 US HWY. 19 NORT CLEARWATER FL H80383

SUHIDD 2 US43 oy — i
-01/14/9 --uluid-~010
LB S LN SCHINCOOE 2 2 2 ) LS

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

12 I do hereby cedity [hat the: intormation suppled with: ihis iling is voluntadly furr:shied and does not qualily for the exemptian stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any hatulity of noveeompliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from publc access | lurther certfy thal the infarmation indicated on
his annual ceport is true and accurate and thal my signature shall have the same legal effects as if made under cath. | further certify that | am & General Partner of the limited partnership, raceiver or truslee
%mpowcrud to axecule this reporl as required by chapter 620, Flonida Statules,

SEJNATURE (ot 7 Dz, Bar) F. Moore, Comtroller . owe December 9, 1996

Typed or Printed Mame of General Pariner Sigang Form  Johnson Simmons. Management Lo TP. ... Daytme Telaphone Number __(_813_) _530=h5822

CR2E003 {6/56)



