2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 _

DOCUMENT # A99000002169

1. Entity Narne
TAB 250, LTD. -

Principal Place of Business

2900 UNIVERSITY DR.
CORAL SPRENGS, FL 33065

) Mailing Address .

2900 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

2. Principal Place of Buslnéss

3. Mailing Address

Suite, Apt. #, etc.

Sulle, Apt #, elc

FILED
Apr 30, 2005 08:00 AM
Secretary of State

VRN R E

-- 01202005  Chg-LP CR2EDO3 (10/03)
Clty & State _ City & State 4, FEI Number Applied For
65-0968991 Mot Applicable
. Zp Geuntry Zip - Country . ) $8.75 Additional
5. Certificate of Status Desired [ 2=, Potuiod
8. Namiiﬁ& Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
=1 Name ’ )

TAB PROPERTIES, INC.
2800 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Accepiable)

City

FL ?ip Code

8. The above named entity submils this statement fof The purpose of changing its registered office or registered agent, or both, Tn the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pr'inlod neme of ragistered. agem ang fve It applicatile ~

9. Capital Contributions.
85 Shown on record

~$7.500.00

10. Amount of Capnal Conmbutlons
in FLORIDA to date.

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

STAPLE CHECY.HERE

12, GENERAL PARTNEH INFORMATION 13, ADORESS CHANGES OnLY

DOCUMENTF | P99000109539 T T B
STREET ADDRESS

HAME TAB PROPERTIES, INC.

STREET ADDRESS | 2800 UNIVERSITY DRIVE S o

CAY-57-2° | CORAL SPRINGS, FL 33085

DOCLMENT £ o S o
ST ADD

oo REET ADDRESS

STREET ADDAESS

il Ciry-§7-2P {004 7440

_ _ 20, 0500 {E TG 150 a0

DDCUMW# sttt (SR g T v iy a ) e A LT

e STREET ADDRESS

STREET ACDAESS S

CITY-5T-ZiP h

DOCUMENT ¢ -

Nae STREET ADDRESS

STAEET ACDRESS CITY-§T-2iP

GY-87-2iP mr-sE

DOCUMENT # SUREET ADDRESS

NAME

STREET ADCRESS I

CITY-ST-TIP e

DOCUMENT # STREET ADDAESS

NAME

STREET ADORESS _ ) iTy-sT-2p

CIY-§7-2F il

14. | hereby certify that 1he information supplied with this filing does nofqualrfy for the exemption stated in Section 1184 07(3‘}5“)
indlcated on s report Js true and accurate and ihat my signature shall have the same legal effect as i made under o

tha teceiver or rustes empowered to axecule this rep ort as required by Chapter 620, Florda Statutes

SIGNATURE:

George Rahael
Pregident

Florlda Statutes. | further certify that the informaticn
that | am a General Partner of the limited partnership ot

4/15/G5  954~753~9500

Date Diaytime Phone *




