STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__ DUE BY MAY 1, 2005 . -FILED

DOCUMENT # A30522 May 16, 2005 08:00 AM

1. Enity Narne Secretary of State

TCMHP, LTD,

Principal Place of Busineqs_:'— - - . jiNiajhng Address o

5001 PHILLIPS MIGHWAY, #78 5001 PHILLIPS HIGHWAY, #7B

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

e —— 1 |([{ LM
Suite, Apt. #, eic. = — Suite, Apt. # eto. - - 1ST MOORE CR2E003 (10/04)
City & State - Chyaswmie ] 4. FEl Number [ JApplied For

- e e 59-3024635 Not Appiicable

Zp Country Zp Country 5. Cortificate of Status Desired [ gei'gfq:ifgf‘ma‘

6. Name and Adq;_eés of }:urren; Ragistered Agglll

7. Name and Address of New Repisterad Agent

Name

g&?‘fﬁu‘”ﬁf@?’ﬁ%ﬁ%m FLOOR Street Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32207 s

City FL Zip Cods

[ — o -=

8. The above named entity s sut:mus mls statement for the purpose of changmg s regaste'red office or registered agent, or both
In the State of Florida. | am familiar with, and accept the obligations of reglstared agent.

SIGNATURE o L o . [EUFRE NOW!Y Dueby May1,2005,
Signatuia, typed oI TR n_n_d_ngmeafregsrsrad agsnta'\d.nlledapplwable e o DATE . _ ~-§BB Blﬂ'ﬂk 11 msimm‘.mns for {Be info. .. .
8. Capital Contributions - 10. Arount of Canital Conmbutmns
as Shown on record. _*375 0{{090 o in FLORIDA to date. ] . o e,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANlj ACTIVE WITH TH!S OFF[CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= = GENERAL PARTNER INFORMATION 1%, =~ ADDRESS CHANGES ONLY
DOCUMENT? | JO4458

STREET ADDRESS
NAME SCUTHRN PROP. PLNRS.,INC
STREET ADDRESS | 5OD1 PHILLIPS HWY, #7B orv-gt 2P
ery-si2P |JACKSONVILLE FL L i
DOCUMENT # STREET ADDRESS
NAME
STAEEY ADDAESS CITY-ST-7F
{ITY-SE-2IP o -
DOCEIMIN] [ STREET ADDRESS
NAME E lﬂnﬂﬂﬂﬁﬂ"‘l E‘i'r
STREET ADDRESS
s I~ 05/16/05-B0022-020 526. 25
DOCUMENT # STREET ADORFSS
NAML _ -
STREET ADDRESS

ClTy ST 2P
CITY-ST-2IP 2 .
DOCUMING # STRELE ADORESS
NAME -
STREET ADDRESS CITy -ST-2P

-0

CITY St-2P —_— Y "
DOSUMENT # SIRCCT ADDRESS
NAME —
STRECE. BORESS

CITy - ST-7P
CIY-31-ZIP
14, | hereby cem that the informatian lled W[th thls fllmg dues nat guality for the exemption stated in Secuon ] 18.07(3)(1Y, Florida Statutes. ! further certify that the miormahon

dindicatad on is raport is e and affirate and that my signature shall have the same legal effect as if made under oath, that | am a General Pastner of the limited partnership or
the recalver or trustes 7(% cute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AT PQI/‘)OﬂS 3{ H) )06 oot-737- 1946

AMD TYFED OR PRINTED NAME OF SIGNING GENEHAL PARTNER Deyume Phone @




