STAPLE CHECK HERE

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

yd

DOCUMENT # Aszooooom 19

1. Entity Name
TSC PLANTATION, LTD.

F‘rincipél Pla;ce of Business

333 W. CAMINO GARDENS BLVD, SUITE 200
BOCA RATON FL 33432 :

Me{ﬂing Address

333 W. CAMINO GARDENS BLVD, SUITE 200
BOCA RATON FL 33432

2. Pringipal Place of Business™,

-3, Mailing Address

Il

R Suite, Apt. #, etc.

NI

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

i

|

I

Sulte, Apt. #, etc 1ST MOORE CR2E003 {10/04)
City & State R Tty & State 4, FEI Number Applied For
650379115 Not Applicakle
e Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e ———— e — -
COLEMAN, T, SCOTT Street Address (P.0. Box Number is Not Acceptable)

333 W. CAMINO GARDENS BLVD, SUITE 200

BOCA RATON FL 33432

City

L

Zip Code

8. The above named eritily submits this statement for the purpose of changing its registered office or reglstered agent, or both,
in the State of Florida. 1am familiar with, and accept the obligations of reglstered agent,

SIGNATURE =

Signatura, rvpedor pﬂﬁi@d namea of fegcs?ered agam and Jm'e ¥ appticable

BATE ' T

4, Capital Contributions $990 00

as Shown an record,

e

10. Amount of Capnat Contributicns
in FLORIDA to date

rl

14, FILE NOWN! Dus by May 1, 2005,
- “* ‘Boe Block 11 instructions for fes info.

T SR e L

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FARTNER INFORMATION 13. o ADDRESS CHANGES ONLY
DOCUMENT# | PR2C00009443_ ) STREET ADDRESS
NAME TSC PLANTATION, INC.
STREET ADDRESS (333 W. CAMING GARDENS BLVD, SUITE 200 Y.
oy ST P BOCA RATON FL 33432
DCUENT £ SIALE} ADDRESS - ILL; ”Or 235 el
hAME AR SR e-0 1 141 25
STRFTT ADDRESS
_ CITY ST-7P
Cly-S0.2IP
BOCUMENT SIPELT ADDRISS
PAME ﬂ
STRELT ADDRESS
CITY- 31 7P
crY-§T- 3P
DOCLMENT 2 SIRFFTADURESS
HAME
SIRLCT ADRESS )
CIrY.SI-2P
oY -§1-0P
DUCLIMENT # STHEET ADDRESS
NAML %
STRFET ADDRESS CIY.ST- 2P - ;
CTY-51. 2P ~
DOCUMENT # SIRcET ANBRESS
NAME
STREET ADORESS .
oTY ST 2P
GITY-51. 7P h

14, | hereby certi
indicated on

the receiver or trustes empowere te this réport i

v Chapter 620, Flonda Statutes

that theﬁ_forma‘non su;:;plled witF this fling does not qualify for the exemption stated in Secton 119.07(3Y); Florida Statutes. ! further cartify thet the information
is report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that) am a General Partner of the limited partnership or

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GENMEH

2\!{{05

Daylme Phane o




