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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
OIVEION BF CORPORATIONS
97JAN21 PM 2: 36

1. Name ol Limited Partngrship

TAMPA 21 INVESTORS, LTD.

DOCUMENT #
27

1a.

A9400

Mailing Addrass

400 EAST SOUTH STREET. SUITE S00
ORLANDO FL 32801

3, Date Formed or Registered

06/21/1994

Principal Ollice Address

400 EAST SOUTH STREET. SUITE 00

5a. capital Contributions as
Shown on racord.

$3,000,000.00

2. Mailing Address

Suite, Apt. 4, elc.

ORLANDO FL 32601 3a. Date of Last Repont
12/04/1995 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
28. Principal Ofice Address
FL 3,000, 000,00
Suite, Apt, #, elc,
uite, Apt. #, el 6. FEINumber 0 Applied For

50-3249719

Not Applicable

City & State City & State
7. Cortificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B Make check payable 10: Dept. of State (See reveras side foc fee information)
9_ Namo and Address of Current Registsred Agent 1 0. If changed, new Registerad Agant/Otice
Name
BOURNE, ROBERT A
Street Address (P.O. Box Numbsr Is Not Acceptabley —— .
400 EAST SOUTH STREEY, SUITE 500 T 119455
ORLANDO FL. 32801 SR R e B 1)
) : oar P I
City - FL p Code =

SIGNATURE (Regsterad Agent Accepling Appoiniment}

104, Pursuan to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws ol the State of Fiorida, submita ihis statement
for the purpose of changing its registered office of registerad agent, or both, In the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appoiniment ol registered
agent. | am familiar with, and accep!t the obligations of secben 620.192, Flarida Statutes.

DATE

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

11. Name(s) ol General Partner(s) 11a. (Dowgﬁpﬁssf;oas?'bﬁ%emggxpﬂg%rs) 11b. City, State & Zip Code 11c. Doz:_,ef?:::ar}jmw
SENEFF, JAMES M . 400 EAST SOUTH STREET ORLANDO FL 32801
BOURNE, ROBERT A 400 EAST SOUTH SYREET ORLANDO FL 32801

N kees 54

el KWHM |

v

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

12,

SIGNATURE

1 do hereby certily that the information suppliad with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of

Corporatians from any liabilily of non-complance with Section 119.07(3){k) in the event that 1he information supplied is geemed exempt from public actess. | further certiy thal the information Indicated on
1his annual report is true ang accurate and that my signalure shall have the same legal effects as if made under oalh. | further centify that | am a General Pariner of the Iimited parinership, receiver or truslee
empowered to execule Lhis report ag quired by chaper 620, Florida Statules.

P

DATE

1/7/917

Typed o Printed Name of Ganeral Partner Signing Form _ROBERT A' BOURNE

Daytime Telephone Numbar

407-422-1574

0001921

CR2E003 (6/96)



