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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Mar 05, 2008 08:00 2

DOCUMENT #A96000001801

1. Entty Name
TERRACE PROPERTIES PARTNERS, LTD.

Secretary of State

Mailing Address

P.0. BOX 24628
LAKELAND, FL 33802

Frincipat Place of Businass

225 E, LEMON ST., SUITE 300
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

AN VEATANERCAR W

03032008 No Chg-LP CR2E003 (12/08)
4. FE| Number Applied For
59-3402193 Not Applicable
5, Cartificate of Status Desired $8.75 .ﬁddiﬁonal
Fee Required

6. Name and Address of Current Raglistered Agant

TERRACE HOTEL CORP.
225 E. LEMON ST., SUITE 300
LAKELAND, FL 33801

DO NOT WRITE
N THIS SPACE

¥

8. The atove named entity submits this statement for the purpose of changing its registered offica or registered agent. o both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, tyned or printod name of regisised ageny and tle || apphcabie

DATE v |

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P396000021631

NAME TERRACE HOTEL CORP.
SIREET ADDAESS | 225 E. LEMON ST., SUITE 300
CITY- 5T-21P LAKELAND, FL 33801

DOCUMENT 4
NAME

STREET ADDAESS
CHlY-5i- 2P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-83-ap

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-S1-2IP

- CITY-ST-7iP

DDCUMENT ¢
NAME
STREET ADDRESS

. %

o UnoopOg4nTis
e U3420/03-80025-003 503, 75

DO NOT WRITE
IN THIS SPACE

R T PR . S ey s

P ' N L

14. | heraby certily that the information supplied with this filing doas not c1ualify for the exemptions contained in Ch:éoler 118, Florida Statutes. I further certify that the information
all have the same legal effact as if made un

indicated on this repart is true and accurate and that my signature sh
or the receiver or trustae ampowerad Lo execute this report as required by Chapter 620,

5O Ll

SIGNATURE:!

ar oath; that | am a Ganeral Partner of the limited partnership
orida Statutes

7-3-0% (ge3)ex3e5il

SIGNATU ND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Chaytma Phons #

Phillp O+ Allo  secrefongof” Torvuce Hofel Corptta gl pardran—



