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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

el
FLORIDA DEPARTMENT OF STATE E;" a g F; !-)
P kems B

Sandra Mortham

b TN

LIMITED PARTNERSHIP

ANNUAL REPORT Secrelary of Stat
ecretary of State 96 DED -2 PH ]: 29

16997 DIVISION OF CORPORATIONS
f'\
1. Nameul Limiled Parthership 1a. DOCUMENT # F‘:‘s! C~u T RY OF Iql.”‘\!w'

A93000001074 |
TVO SEMORAN PALMS PARTNERS, LTD. W G

‘j/ﬂ( s

Mailing Addrass Principal Oflice Addrass 3 Date Formed of Registered 58. gﬁg&,ﬂ OC,? ?;2'3,“","’"5 as
8080 SURETY DR. 70 EAST LAKE STREET. SUTE 600 10/15/1993 $304,179.00
:t";is‘gg T 79905 CHIGAGO 1L 60601 3a. pate of Last Raport !
1 1’30, 1% 5b. amount of Capital
Contributions in ¥LOBINA
4, state or Couniry of Formation 1o date.
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. FEI Number [ Applied For
74-2684342 o App;
City & State Cily & Stale | Not Appiicanie
7. Certiticate of Status Desired [:] $8.75 Addiional
Zp Country Zip Country Fee Requirsd
8. Make check payable to Dept. of State (See reverse side for tee informatior)
Q. Name and Addresa of Current Registered Agent 10. I changed. new Registerad AgenOftice
Name
ABRAMS, LEHN E ESQ.
C/0 ARNOLD, MATHENY, & EGAN, P.A. Sreet Adoress (0. Box ““mmfriw'za{gf%%g- o =
801 NORTH MAGNOLIA AVENUE. SUITE 201 Suite, Apt. #, elc ****5 fB 25 **».* r'B 25
0 FL City . Zip Code
FL

10&_ Pursuant 1a the prowvis-ons ol sectiors 6201051 and 620,192, Fionda Statutes, the above-named I'mitad partnership organized or regrstered under the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or registered agent, or both, in the State ol Florida. Such changs was authorized by its general panner(s). | heraby accept the appointment of registered
agent | am familiar wilh, and accept the cbligalions of section 620.192, Florida Stalutes.

SIGNATURE {Aegistered Agent Accepting Appointmenl) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nameis) of General Pariner(s) 11a. (DO”'SE,’PSS;Q' ,55‘3‘0?;?&"5‘5%%"5“, 11b. City. Stale & Zip Code 11c. Do::rﬁiesr::ar:lizr:\’ber
TVO SOUTHWEST, INC. 70 EAST LAKE STREET, CHICAGO IL. 80601 Fo4000003877

Note:» General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12. | do hereby cerlify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3XK), Florida Statutes. | retease tha Division of
Corporallons frorm any hatility of non- (ompuanw with Sechion 119 07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certily that ihe information indicated on

all have the same tegal eflects as if made under cath. i further cerlify that | am a General Pariner of the limited partnership, receiver or frustes

loricla Stalutes

QO:"_ DATE /0 Y"QQ

! p—
_ gf’\% ( P O Daytime Telaphone Number Q’S‘ TreE 7‘?‘00

DN14%324

CR2E0O3 (6/96)




