STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A98006000330

1. Entity Name
TST TAMPA BAY, LTD.

Peincipal Place of Business

1000 URBAN CENTER BRIVE, SUITE 675
BIRMINGHAM, AL 35242

Mailing Address

1000 URBAN CENTER DRIVE, SUETE 675
BIRMINGHAM, AL 35242

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, C.

FILED
- Mar 22, 2004 08:00 AM
Secretary of State

IR MR W

02232004 Chyg-LP CR2E003 (10/03)
Chy & Swete i Cry & State 4. EEt tumber ) Applied For
X ) £3-1184600 Nat Applicabie
Zi Count Fe, It
D Uy » Gountry 5. Certficate of Status Desired [} $8.75 Additionat
S Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 .

[

Streot Address (PO, Box Numbér is Not Acceptél}ria)r

City

FL I Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, In the Srate; gfﬁa-ﬁde‘ i am famiiasr with, and accept

the ohligations of regisicrad agent.

SIGNATURE

Gignatuse, typea or printed came of segisiersd agent 2nc e @ pppticabie

2. Capital Contributions
as Shown on record.

$89.00

10. Amgunt of Cagital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AN.D_ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general parther.

12. GEMERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DOEUMENT § L98GOG000145

STREET ADDRESS
NARE TST TAMPA BAY MANAGEMENT, LLC -
STREET ADDRESS | 1000 URBAN CENTER DRIVE, SINTE 875 CTY-6T-28
Py -sT-08 BIRMINGHAM, AL 35242
DOCUNENS # o -
WAME STREET ADCRESS s 'UU UBD Bdagr

it crs fOr A Pt e f49 e

STREET ADDRESS P LI T IO g A A 0018 | WS 65 8 P St ay K AR Yo
Y51 CTY-51-0P
DOGUMENT #

BTREET ADDRESS
NAME
STREET ADDHESS
P CHY-57-2P
DOLURENT & STREET ROORESS
NAML
STRLLT AODRCSS CRY-51-2P
CITY-51-27 o
TOCUMENT ¢ STREET AODAESS
NAME
STREET ADDRESS Cv-sT- 20
oIy 5T- 2P h
i STREET ADDRESS
NAME _ _
STREET ABORESS

Ciry-§1-2F
CITY - ST- 7P

14, | hereby certify that the information suppied with this filing does nol gualify for the exernption stated in Section 119.07{3){1}, Flarlda Statutes. [ further ceardify that the infarmatian
indicated on this repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am a Genera! Partner of e imited partrership or
the receiver or trustes empowered fo execute this regort as required by Chapter 820, Florida Statutes

SIGNATURE:

/@c—c i J;mc(erf

-5

4o _zos

SIGNATURE AND WIPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Taytirma Phana ¥




