STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

~ DUE BY MAY 1, 2006

FILED

DOCUMENT # A30522

1. Entity Name

TCMHP, LTD.

May 01, 2006 08:00 Al
Secretary of State

Prncipal Place of Business

§001 PHILLIPS HIGHWAY, ¥7B
JACKSONVILLE FL 32207

Maiiing Address

5001 PHILLIPS HIGHWAY, #7B
JACKSONVILLE FL 32207

NOERCRAR AR

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Sute, Apt #, elc.

18t MOORE

CR2E003 {10/05)
City & State City 8 State 4. FEI Number N | Appiied For
59"3024535 - NOI Appill’.‘-‘al_t-i'
Ze Country Zi Conniry 5. Certificale of Status Desired ~ [J ’%8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, KARL B., JR. ,
200 LAURA STREE[, 12TH FLOOR Sireet Address (P.O. Box Number is Not Accentable}
JACKSONVILLE FL 32207 -
City _FTI__ { "Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the cbhigations of registered agent.

SIGNATURE

Signalurs, typed or proted name of regrsicred agorr and WHe i apphcatile

DalE

FILE NOWII Fee |s $500, xv»~

]

2"t A 5 T

PO AR W e P o

T T

S wt _"'(./_\"ﬁ\‘ \l.‘l-‘w;‘-,..._‘. X
Fiorida Department of §

A GENERAL PAHTNEh THAT IS A BUSINESS ENTITY MUST BE REGISTERED

CTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY o
DOCUMENT # J04498 STREET ADDRESS

NAME SOUTHRN PROP. PLNRS.,INC

STREET ADDRESS 15001 PHILLIPS HWY, #7B CITY-ST-2IP

CITY-ST-2P JACKSOMVILLE FL

DOCLUMENT #

STREET ADDRESS N

e T
STAEEY ADDRESS P 05/ 15/06-B0063-004 500,00
LIy -ST- 2P
DOCURENT # STREET ADDRESS
NAME

$TREET ADDRESS Ty -8T-3F

CITY-ST- 2P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADGRESS CITY-ST-2IP

GIFY-5Y- 2P -

DOGUMENT ¢ STREET ADIRESS
NAME
STREET ADDRESS GITY-5T-ZiP

CITY -53- 2P -
o

OCUMENT § STREET ADDRESS

NAWE o
STREET ADDAESS CiTy-ST-2P ]
CITY-S1-2IP

14. | hereby certify that the informa
inchcaled cn this report is trug
or the receiver or trustee emy

SIGNATURE:

ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfgnd that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership
ekgtifite this report as required by Chapter 620, Florida Siatutes

01 er=ony Jr,

N-170L  God 7370dug

D THPED OR PRINTED NAME ©F SIGNING GENERAL PARTNER

Data Daytime Prons #



