FILE ON OR BEFORE DECEMBER 31, 1997 OR FARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

r ‘

= LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE r i I P: D
H ANNUAL REPORT Sandra B. Mortham Q7 Wny o r ,
Secretary of State < f ’i[‘ﬂ (-O rﬁ'” 9 ’2
1998 DIVISION OF CORPORATIONS : E .J,
NPV \ H f\l\
f f ! LA
1. Name of Limiied Parinership 1a. DOCUMENT # f“b(] L f LO ” A
&\\ TAMPA COMMERCIAL INVESTORS, LTD.
N M
N
e . ) L
:: Malling Address Principal Offico Address 3. Dalo Formed of Registared 5a. gﬁgﬁl En“,”;'g‘;#(‘,-"’“s as
i
;| 400 EAST SOUTH STREET, SUITE 500 400 EAST SOUTH STREET. SUITE 500 | 01/13/1995 ]
i‘“\ ORLANDO FL 32601 ORLANDO FL 32801 3A. bate of Last Reporl $5=000:000-00
it i B
q 01/21/1897 B fot ot Comle! cruon
I\ S— 4, state or Counlry of Formation to date
\ 2. Malling Address 28. Principal Offica Address FL 5’ 000‘ 00000
‘:? Sulte, Apt. #, etc. 7T T suite, Apt ¥, ete. 6. FE( Number -
o [..] Applied For
'Q\‘- Cily & Stale " Tty 8 State ) 59-3200433 ‘ [ Not Applicatie
B 7. Cerlificate of Stalus Desired M $8.75 sdditional
j Zip Caunlry Zip Counlry Feo Required
8. Make check payablo to: Dopt. of State (Seo reverse sido for foo information)
0. Name and Address of Current Reglatered Agent 10. i1 changoed, new Registercd AgentOlfice
Name
BOURNE, ROBERT A Strect Address (F.0. Box Number Is Mol Acceplabic)
400 EAST SOUTH STREET, SUITE 500
ORLANDO FL 32801 Sute. A 4. %
City FL Zip Code T
10&, Pursuant tothe provisions of Boctions 620.1051 and 620,122, Flarida Statutes, the above-named limited partnership organized or registered under the taws of the Slale of Florida, subniits this statemont
for the purpose ol changing ils registerod oflice or regislered agont, or bolly, in the State of Fiorida. Such change was aulhorized by ils general pariner(s). | hereby accepl the appointment of reg stored
. agenl. | am familiar with, and accept tho obligalions of section 620,192, Forida Slatutes.
SIGNATURE {Registered Agenl Accopling Appoinlmient) i . DAIE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of Gonoral Pariner(s) . ;‘ 1a. ([]D':?((:;szglr,zfgﬁggigr:;mz;m 11b. City, State & 71p Code 11¢. DGS;ELSA;E;SSQ;'DN
SENEFF, JAMES M JR. 400 EAST SOQUTH STREET ORLANDO FL 32801
BOURNE, ROBERT A 400 EAST SOUTH STREET ORLANDO FL 32801
i/ LY O | T et ] 228 r Y
/TGS -012
LR O 1k T
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2, | 6o hereby cerily that tha informalion suppliod with this filing is voluntarily turnishod and doos not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes | reloase the Division of
Corporations from any lisbilily of non-compliance with Seclion 119.07(3)(k) in (ho ovent that the information supplied is deomed exempt lrom public access, | further cerlify that the information indicated on
thig annual report Is lrue and accurato and thal my signialuro shall have the game tegal eflects as it mada under oath, | lurther certify that | am a General Pertnor of the timiled parinership, rocelver or irustee
empowered 1o execute 1his roporl as roquirad by chaplor 620, Filprida St%//—'
/
SIGNATURE . V=" _ R s V4
Typed or Printed Name of Gonera! Partnor Signing Form _ RObert A . Bourne . . _EEWTF Telephone Numbor _ ( 4 0 7 ) 4 22~ 1 574

CR2E003 (8/97)



