STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # A87000001551

1. Entity Name -
TCVL INVESTMENT GRCUP, LTD.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

1604 STOCKTON STREET
JACKSONVILLE FL 32204

‘ﬁa‘ﬁing Address

1604 STOCKTON STREET
JACKSONVILLE FL 32204

2. Principal Place of Businass

3. Mailing Address

MINRMRREL

|

J

|

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1ST MOORE CR2EC03 (10/08)
City & State - o City & State 4, FEI Number Applied For
59-3458464 Not Applicable
Zip Country - Zip . $8.75 Addi_tlonal o

5. Certificate of Status Desired a Fea Requited

6, Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

Name

DEAN, THOMAS D
1604 STOCKTON STREET

Streot Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City

Zip Code

FL

8. The abave named entity submits this statement {or the purpose of changing Tis Tegistered office or registerec agent, or bath,

in the State of Florida. | amfamiliar with, and accept the obiigations of registered agent.

T s IR AT IR AT

71, FILE NOWYY Due by May 1, 2005,

SIGNATURE — ——— . —
Sigrature, typed or privtad name of registated agant and inle ¥ apatcable -

DATE

e

“‘8es Block 11 instructions for fee info.

8. Capital Contributions - 10, Amount of Capital Contributions
as Shown on racord, — $120,000.00 in FLORIDA to date

e S e

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

) " BENERAL PARTNER INEORMATION s, ADDRESS CHANGES ONLY

OOCUMENT#
STREET ADDRESS

KAME DEAN, THOMAS D. S.

STRECT ADDRESS | 1604 STOCKTON STREET : R P )

GYV-STTP | JACKSONVILLE FL 32204 _ ’

DOCUMENT ¢ T - — Lonona20= 481 -

v 01 /28/05-80106-024 5¢B.25

STREET ADDRESS -
CITY-5t-JIP

CiTY-S7-2IF

DOCUMEN # W STREET ADDRESS

NAME

STREET ADDRISS CITY-Si- 1P

CIry. 57-2IP )} ]

UGCUMENT £ STRELT ADDRESS

NAMI

STREET ADDRESS CHY-53. JIp 7

CITy - 5T-ZIP N

AOCUMENT # STREET ADDRESS

At

STRECT ADDRESS CHY-50-[IF

CITY. 5T-21P -

DDCUMENT # STREET ADDRESS

NAME

SIREET ADDRESS

— CHY Si- P
CiTy ST-2IP

14, | hetehy certify that the information suppliad with his fling dees not qualify for the exemption stated in Section 119.07(3)(f), Florida Stalutes. 1 further certify that the information ©
signatute shall have the same legal effect as if made under cath; that { am a General Pariner of the limited partnership or

ndicated on this report is true and accuratz and that m%
I

the recaiver or trustee ampowered to execute this report as required by Thapter 620, Flortida Statutes

SIGNATURE:

Thomas DS.Dear

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

[o0S” (Go)39¢-3444

Dayiima Phane 4




