2005 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2005 ‘ _ - FIBED

STAPLE CHECK BERE

DOCUMENT # A96000002069 Apr 26, 2005 08:00 AM

1. Entity N

THE COMMONS AT TYRONE, LTD. Secretary of State

Principal Place of Businessj o . T_—M_axling Addrass .

360 CENTRAL AVE,, SUITE 1700 360 CENTRAL AVE,, SHITE 1700

ST. PETERSBURG, FL 3371 ST, PETERSBURG, FL 33701

i DT T
Sure, Apt . elo. | SdeApt kot o 03112005  Chg-LP CR2EG03 (10/03)
Cily & State — City & State o o 4. FEI Numbar ' Agplied For

59—341_3154 . Net Applicatle

ain Country Zie Country 5. Certificate of Status Desired O ?i'gfqlﬁg:é“ma'

7. Name and Address of New Registerad Agent

Name

HAIRE, NANCY C  ~ : T _
360 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33701 T

City ' FL l Zip Code

. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famifiar with, and accept
the obligations of ragistered agent. :

SIGNATURE — - —

Signtlure lyped o printad name of registarad agant and tte if appleasia. T . ' . - i DATE

9. Capital Contributions a5 R 10, Amaunt of Capital Contributions
as Shown on racord, i 0.00 P in FLCRIDA to date.

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 o change a general pariner.

12, __ GENERAL PARTNER INFORMATION ’ 13. ADDRESS CHANGES ONLY
DOGUMENT # PA8000086516 STREET AUDRESS
NAME SYNERGY PROPERTIES i, INC.
STREET ADDRESS | 1109 ABBEYS WAY CItY-5T- 7P

= =L

CITY-5T- 2P TAMPA, FL 33602 _ .
e T - B P— L EENE
NAME (42605 -E000-015 141,95
STREET ADORESS CITY-ST- 2P B
CIty-ST- 2P o
DOBUMENT # STREET ADDRESS
MAME
STREET ADDRESS

CITY-5T- 2P

CIFY-5T-ZP
DOCUMENT # STREET ADDRESS
HAME

3

TREET ADDRESS oYy -5T- P

Ciry - ST-2F
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
LAY ST 29 oSt
DACUMENT 4 STREET ADERESS
NAME
STREET ADORESS
CIYY-§T- 2P o ap

14. | hereby certify that th_e_lnformanon supplied with this filing coes not qualiy for the axemption stated in Section 119.07(3)(?),7Horidé Statutes, 1 further certify that the information
indicated on this report is trua and accurate and that my signalure shall have the same Ingal effec! as it made under oathy; that | am & General Partner of the limited partnership or
the raceiver or trustea empawared 1o exacute this_report as required by Chapier 620, _Flgnda Slatutes !

noONE, LTD '
PEeoMOEETIRE T o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEN.

Eppyraien BVRBTRY Dt : Daytime Proae »
""



