FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHI?
WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F 5 L E Q

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 DEC 2h PH 12: 28

1. Name of Limited Parinershi 1a. DOCUMENT #
P SECRETA
A94000000818 TALLARA S%EEG FFEE%I[.JEA

TOMPKINS COMPANY, LTD, (AT R A

Mailing Address Principal Offica Address - 3, Date Formet or Registered 52, Capitat Contributions as
Shown on regord.
1731 BOGGY CREEK ROAD 1731 BOGEY CREEK ROAD 06/13/1994 $95.00
KISSIMMEE FL 34744 KISSIMMEE FL 34744 3a. Date of Last Raport .
12/15/1997 5b. amount of Capitat
Contributions i m FLORIDA
_ - 4, state or Gountry of Formatian to date:
2. Mailing Address 2a. Principal Office Address
Suite, Apt. #, ete. Suita, Apl. #, ete. o T8, ; B
P p 6. FEI Number 0 Applied For
Sy iseE SRS 50-3953136 (¥ not Applicable
7 . Gertificate of Status Desirad D $8.75 Additional
Zip Country Zip ~ Country Fee Required
deake check payable to: Dept. of State (Sen reverse side for fee information)
- [
9 Name and Add of Current Regl: d Agent ) 1 0. If changed, new Registared Agentfoflfce
) ~ | Neme ) i
TOMPKINS THOMAS N Street Addiess (P.O. Box Nurnber [s Not Acceptabla)
1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744 Suite, Apt #, ole.
City F L Zip Coda
10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statites, the ahove-named Ilrmted partnarship organized or regmarad under the laws of tha State of Floﬂda submits this statement
for the purpose of changing Its registared office or regi d agent, or both, in the State of Florida, Such change was authorized by its general partrier(s). | hereby accapt the appalntment of registered
agent. 1 am familiar with, and accapt the obligations of section §20,192, Florida Statutes.
SIGNATURE (F d Agent A g A DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

44, Name(s)of Genetal Panner(s) 11a. 7;?\,&3? e e sy | 11b. Gity, State & Zip Cade 1€, pogument Number
STATE HOUSING AND DEVELOPMEN 1731 BOGGY CREEK ROAD KISSIMMEE FL 34744 PS3000045286

TOOOO2wa08 1 r——1
~01¢/14/33—01007—003
k141,20 wdopmlq].25

!

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

1 2 1 do hereby cartify that the infarmation supplied with this filing & veluntarily furnished and does not qualify for the exemption stated in Secﬁonr1 19.07(3)(k), Florida Statutes. | Telease the Division of
Corporations from acy liability of non-campliance with Section 119.07(3)Xk) in the event that the information suppiled is deerned exempt from public access. | further cerlify that the information indicated on

this annual report is trus and accurate and that my signature shall have thg sama legal effscts as it made under oath. 1 further certify that | am a General Partner of the imited partnership, receiver or thustee
empowsred 1o axecuts this mpori as by chapter 620, Flor tutes.
SIGNATURE Q- ; DATE \'?-— —1%

Typed or Printed Name of General Partner Signing Form //?0”‘?‘5 i ﬁ"ﬂo’é"ﬂs V"f J ~e, "/6 ﬂ DawmeT Murnber "lO'f"S"‘['l—-—Q,'][?__

= P

CRZE003 (8/98)



