STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
___ DUE BY MAY 1, 2005 o FILED
DOCUMENT # A930600000360 ' , Jan 25, 2005 08:00 AM

1. Entty Narns Secretary of State
EISENMANN TAMPA LIMITED PARTNERSHIP

Principal Place of Business Maiiing Address

300 EAST LONG LAKE ROAD, . 300 EAST LONG LAKE FIOAD,
SUITE 365 SUITE 365
BLOOMFIELD HILLS M1 48304 BLOOMFIELD HILLS M| 48304
Suite, Apt. #, efc, , Suile, Apt. #, elc. 18T MOORE CR2E003 (10/04)
City & State - I Ciy & Sum 4. FEl Mumber “ TApplied For
38-3106437 r—l—r,o[ et
Zip Country ap Couniry 5. Certificate of Status Desired [ ?eigi Addilional

6. Name and Address of Currenl Registorad Agent 7. Name and Address of New Registered Agent

Name

TO%RSEE%:/RE?_&NEQA%T%EJET SUITE 800 | Stueet Address (P.O. Box Nﬁmber 15 Not Acceptable)
CLEARWATER FL 34615 : -

City FL 1 Zip Code

8. The above named entity submits this statement for the purposé of changing its régisrered affice or registerad agent, or both,
in the State of Florida, | am familiar with, and accept the obligations of registered agent,
] o b FILE NOW!! Due by May 1,2005,
DATE . .. Boe Block 11 instructions for fee info.

SIGNATURE

Sigraluee, typed ot prnted name o Tegsietbd 6T and e f appleatle

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $5,8§0,21 UDP in FLORIDA 1o date. —

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

12, ' ~ GENERAL PAFINER INFORMATION 13, — ADDRESS CHANGES ONLY _
O0CUMENT ¢ F93000001784 ;
SiREET ADDRESS
NAME EISENMANN PROPERTIES, INC. ’ -
STREETADDRESS | 300 EAST LONG LAKE ROAD, SUITE 365 Ly SE 2
oieST2P | BLOOMFIELD HILLS M1 48304 . . HOANNOIQecan -
DOCUMENT # e :;uwaq.aus..&-..ﬂ.» 1 o
e SIREET ADDRESS ﬂ}}fi..Eh DS"BDDQI _'ﬂ-..rfl 528 . 2::'
STREFT ADDRESS ’ ] -
[T B {1 virst e
[ . - . L
DOCUMENT # C1RFFT ADDRFES
NANE -
SIREET AGORESS ~ e
CY-S1-2P s -
DOCUMENT £ .
SIREET ADDRESS
NAME = -
STRFET ADDRESS STy -s1-2
CHY- §7- 2P e -
DOCLMENT ¢ STREFTADDRFSS
NAME . .
STREET AUDRESS
) Cy-5I- 7P
iy §T- 7P
k J
DOGUNENT # STRECT ADDRESS
NN -
STREET ADDRESS 2Ty -S7- P
ey 50-2IP A

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o1
the receiver or fustee empowered o exgoute this report as required by Chapter 620, Florida Statutes

Vice Prescolent of

SIGNATURE: 2«

Naghme Hhone ¥



