FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham SET
Secrelary of State y St
DWVISION OF CORPORATIONS

1. Name of Limited Partnership

. DOCUMENT #
A95000000634

THE TYNGSBORO LIMITED PARTNERSHIP

T RHREARMENIAR A EN L

Malling Address Principal Office Address 3. Date Formed or Registerad 5a. Caplial Contributions as
Shown on record.
% ROBERT F. SPINDELL. DO % ROBERT F. SPINDELL. DO 04/19/1995 $865,800.00
ROUTE 3. BOX 1185 ROUTE 3. BOX 1185 3a. Date of Lest Report AR
MADISON £{ 32340 MADISON FL 323
PISON 1. 32340 10/10/1997 CTp———
Contribulions In FLORIDA
4, state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. ¥, atc, Suite, Apt. #, alc. -
uite, Apt. #, elc Lite, Ap 6. FEI Number 0 Applied For
City & Siate City & State 59-3355417 L Notappiicale
L 7. Ceriificate of Status Desired O $8.75 Addiona
Zip Country Zip Country Feo Required
8_ Maks check payabie to: Depl. of Stale (See feverse slde for fea Information)
9, HName and Address of Current Repistered Agent 10. ¥ changed, new Registered Agent/Office
T B e Name T
SPINDELL, ROBERT F DO Streel Addrass (P.O, Box Number Is Nol Acceplable)
ROUTE 3, BOX 1185
MADISON FL 32340 Suite, Apl. #, etc.

City

Zip Coda

FL

SIGNATURE (Raglstered Agent Accepling Appointmant)

DATE

F0a. Pursuantio the provisions of sections 620.1051 and 620 182, Florida Sialutes, the sbove-named limited partnership organized or registered under the laws of the State of Florida, submits this stalemant
tor tha pumpose of changing s registerad office or registered agent, or both, In the State of Florida. Such change was authorlzed by s general partnet(s). | hereby accepl w sppolntment of registered
agenl | am familiar with. and accept the obligabons of section 620.192, Florida Statutes.

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

w2 H,

11, Namola)of Gonoral Partnr(s) 118, (0 NOT se pos, Often Box ompersy | 11D, Cit: Sl & 2 Codo 116, o omper
SPINDELL, ROBERT F DO ROUTE 3 BOX 115 MADISON FL 32340
GARAU, TAMSON CAPRA 14 LAWNDALE ROAD TYNGSBORO MA 01879
T 2T
~10/111 29

Typed or Panled Name of General Partner Signing Form

Note: Gener'aﬁ partners MAY NOT be changed on this form; an amendment must be filed to change a general pal'-tnljgri.m

0, Fiorida Statutes

4 2. 1doherebyoerity thal the infarmation supplied with this filing Is voluntarly furnished and doos not quallfy for the exempiion slated in Seclion 119.07{3)k), Florida Statules. | ralease the Division of
Corporations from any liability of non-compliance with Seclion 148.07(3)(k} in the event thal the information supplied ls deemed sxempt from public access. | furlher carlify thet the Information indicated on
this annual report is frue and accurale snd thal my slgnalure shall have the same lagal eflects as If made under oath. | funther certify that { am a General Partner of the limited partnership, recalver or trustes

empowared to exacyle thi(repon as required by cha

e al23/1y

4]!61) f)_j_’{ﬂj 4 M i [ Daytims Talephone N

umbarﬁ? g&({? '_?7 7e i

CRZE003 (8/98)



