STAPLE CHECK HERE

/2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 06, 2005 08:00 AM

DOCUMENT # A98000001657 P Secretary of State
1. Enllty Name ‘ T2,
118TH PLACE, LLLP
Principal Place of Bdéineé? a Mailmg Address
777 SOUTH HARBOUR ISLAND BLVD., SUITE 877 777 SOUTH HARBOUR {SLAND BLVD., SUITE 877
TAMPA, FL 33602 _ —TAMPA FL 33602
wrmmrsas e |[IIHRNININTIEAREINERE
Suite, Apt. #, ale. o T - [ Buile, Apt, # efc, ) ) ) 04252005 Chg-LP GR2E00S (10/03)
City & Stale T I " City & State 4. FEI Number Applied For
_ _ 58-3522506 Mot Applicable
Ze Country e Gouniry 5. Cenificate of Status Desired [ fi'gg’q lﬁf:;l"”a]
6. Name and Address of Current Registered Agant i ] Y. Name and Addtess of New Registered Agent

J—Name

HARROD, GARY W

777 SOUTH HARBOUR ISLAND BLYD., SUITE 877 Slrest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602 -

City FL Zip Cade

8. The above named enﬁ}?suﬁmts this statoment for the purpose of chang]ng 'ts rcglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent. . )

SIGNATURE — —— —
Signaturs, ryp—Horpr!n!sd name ot regls!elad aga'nm-'dm(arf applicable EAE " . TIATE
8. Capital Comnbutzcms 10. Amoun of Caplta Cortrioufions -
28 Shown oh recard. $2 860.00 in FLORIDA 1o 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 to change a generai partner.

12, " GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT4 | LO2A3T T ) - = '

. EET ADDRESS
WANE HARROD PROPERTIES, INC. S
STREET ADDRESS | 777 SOUTH HARBOUR ISLAMD BLVD., SUITE 877

CiTY-5T-2iP
CITY-5T-2iP TAMPA, FL 33602 R R
— T 1 T HbUUUU-jBJJ'!”\‘
DOCUMENT 2 N -
uoc STRECT ADORESS U5/0R/05~00020-610 141,25
STREET ADDRESS o .
STY-51-2P T7-51-2P
DOGUMENT # STREET ADDRESS.
NANE
STRELT ACCRESS CITY-ST-71IP
BTy -ST-IP e
DACUMENT # STREET ADDRESS
NANE
STREET ADORESS
e CTY-ST7P
DOCUMERT ¢ " STREET ADDRESS
HAM,
STREET ADDRESS aly-sr.zp
GITY~8T-TF -S4
TOCUMINT # - ) N - .
TREET ADURES

NAME § ®
STREET ADDRESS i .
pia ChY-ST-2P

14. | hereby certify that the mformatlon supplied with this fling does not quality Tor the exemiition stated in Saction 199.07(3), Florida Statites. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same Jegal effect 2s if made under oath; that 1 am a Genera} Partner of the limited parinership or
the receiver or trusies empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE;. M/ t—«-ﬂ | S 95 Y5 AAY- /ﬂﬁ

MTUHE AND T\'PED OR PRINTED NMh‘bFSlGNlNB GENE’IAL PARTHER : Tl ) Daytime Phoris #




