STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
- ¢« DUE BY MAY 1, 2004

DOCUMENT # Ag0522 Apr 22,2004 08:00 AM
1. Bty N Secretary of State
TCMHP, LTD.
Principal Place of Business Maiing Address
5001 PHILLIPS HIGHWAY, #7B 5001 PHILLIPS HIGHWAY, #7B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
F—— T TR
Suite. Apt, #, elc. Suite. Apt. #, eic MOORE CR2E003 (11/G3)
City & State Ciy & State 4, FEI Number Apphed For
58-3024635 Not Apphcable
zp Country zp Country §. Cerhihcate of Status Desired O ?i'gesqlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘(;\]LSﬁ?LTﬁAKg?EEBEﬁ-J?ZTH FLOOR Streat Address (P O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32207
City FL ! Z2ip Code

8. Tne above named ently submuts this statement for the purpose of changing s regrstered office or regstered agent, of both, in the State of Flonda | am famsliar with. and accept
the obhgatons of reqisterad agent.

SIGNATURE
Sigralure, typed or prled name of regisiered agent ana ht'e f appicable DATE
9, Capital Contributions $75,000.00 10. Amount of Capal Contnoutions 11. MAKE GHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record Eid n FLORIDA lo date. . SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Jo4428
STREET ADDRESS
NAME SOUTHRN PROP. PLNRS. INC ‘ "
STREET ADDRESS (5001 PHILLIPS HWY, #7B CTY-ST. 20
oIy -§1- 2 JACKSONVILLE FL
DOCUMENT ¥ SIREET ADGRESS
NAME
SYREET ADDRESS TITY-ST-21F
CITY-ST-21F EAonni4nnis
YTl S T S i | O gl N S
OOCUNENT # STREET AGDAESS 042304 ~80146-004 526,25
NAME
STREET ADDRESS
LY -ST- 2w
CiTy-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
ClTv-53- 29
LATY - ST-7P
DOCUMENT # STREE T ADORESS
NAME
STREET ADDRESS CITY-5T. 2P
G- 51- 71 -
DOGUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY - 5T 2P
CirY-§1- 289

14. i nereby certify that the nformat:o plied wi
mdicated on this report is true
the receiver or trustee emp

this fling does not qualfy for the exemplion stated in Section 118,07{3)i}. Florida Statutes | further cerlify that the intarmation
that my signature shall have the same legal effect as if made unager cath, that | am a General Pariner of the limited pannership or
ered to execulg’this re 5 required by Chaptler E20, Flonda Statintes

FErnerr Flhomgonms L7 Y~15G-0y S04-737 /3y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Dale Davire e #

SIGNATURE:




