STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP

ANNUAL REPORT
1 Due By May 1, 2006

FILED
Feb 13,2006 08:00 AM

DOCUMENT # 80200000042o

1. Eruty
TAMPA BAY MALL LEMTTED PARTNERSHIP

Secretary of State

Principal Place of Bus(npss

Kalling Address
270 COMMERCE DRIVE 270 CO}MERCE DRIVE
ROCHESTER, NY 145?3 ROCHESTER, NY 14623
e s i 7 IR AR
Sulte. Apt. #. 8%, Sulte. Apt. ¥, ete. a1182008 Chg-LP CRZEDOS {11105}
ity & State ( Tty & Siate 4. 753 Number Appiied For
: 74-3073512 Mot Applicatie
Zip | Country Zip Caurdry $8.75 Acotional
‘ 5. Cerlficate of Slatus Desired - fee Required &
_ 8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 )

Shreet Address (P.O. Box Number is Not Acceplable)

Chy

FL l Zip Coda

8. The atrave named ent«y subimits s statemant for the purposd
the obﬁgauons of ragtsterad agent

SIGNATURE : i L

of changing its registered office of fegisterad agent, or bolh, in the State of Florida. | amfamiliar with. and accept

R ] ‘ - . B taiea CS e on s P

Signsturs, Typed o p1RlEd neme of 1epsterad agen and Wia ¥ prphosh

e DATE

FILE NOWIll FEE !
After May 1, 2006, Fee

$500.00
ilf be $800.00

A GENERAL PARTNER THATIS A

KOTE: General Partners MAY NOT be changed on the Torm; an amendment must be filed to change a garreral partner,

USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER !NFOWATQN 13 ADDRESS CHANGES OrLY
DOCAMENT ¢ STRELE ABDRLSS
HaME TAMPA BAY MALL GENERAL PARTNER CORPORATION -~ o
SIRLETADDRELS { 270 COMMERCE ORIVE CHF-51-29
LY -ol-2F ROCHESTER, NY 14623 . R '
" — - - - r - — —_— —
DUCUMENT : R —
HAKE ‘ -
SIRLET ADDREDS . o
SR ; lr-si-ap ) HOana0423383
: s 3 .
- - —— H2/24/06-80014-02% 500490 -
DOCUMENT # )
' STREET ADDRESS
MAME . B o o
STREET ADUMLS § . !
GIY-51-b7 bY-SI-af
GOCUMENT ¢ o - = i : ) o
SIRLET ADDRESS
RAME ,
STREEL AO0ALSE | . T
LTY-ST- 28 : wn-skze
DULLMEN] #
SIREEL AQDRLES
HAME
SIEET ARURESS . B
GV -5T-2F i ITe-23-2F
- = ——
DOCUMEN # Co . -0 e —
NAME: T *
SIREET AUORLSS o - o B ToTrTh T T
-5 2P {tfr-57-2F
14. | hereby certify that the infosmation supplied with this Ting ddes not uaMy for the exemptions contained i Chapter 119, Florida Statutes | further cerntify That the information
indicated an this rapart Is trua and accurate and that my signdturs shall have the same fe al effect as if made under oath. that | am a Goneral Pariner of 19 limited parnership
OF e Teceiver Ot trustee empoweed o execuﬁ reoort as racuf by Chaplge 820, Statutes
‘l’a ééﬂé‘u’d AN L d(ﬂ
SIGNATURE: ™R jgﬂrgﬁm V’aﬁ'zgdm»‘ A5 Y359
- OR PRINTED HAME DF ﬂ@”ﬂGGENERklf}m et Duylm Prhona &




