STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,.2006 y vﬁ%{éﬁﬁ; IV e
- Wi, . Il (‘3 ‘\ ¢

DOCUMENT # B02000000431 06 HTC
1. Entity Name '
TAMPA BAY GROUND LEASE SECOND TIER LIMITED 2FEB 2L ay 10: 33
PARTNERSHIP
Frincipat Place of Business Mailing Address
270 COMMERCE DRIVE 270 COMMERCE DRIVE !
ROCHERSTER, NY 14623 ROCHERSTER, NY 14623 \
e S IR ONE O

Suite. Apt. #, etc. Suite. Apt. # stc. 01182006  Chg-LP CR2E003 (11/05)

City & State Ciy & State 4. FEI Number Applied For

74-3073527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ig; L:;:gnional
6. Name and Address of Current Registered Agent. - 7. Name and Addsess of New Registered Agent - R

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped o printed name of regriltered agent and itk il epplcabie DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900,00
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 general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO20000063886 SIREET ADDRESS
NAME TAMPA BAY GROUND LEASE SECOND TIER%E‘NERZQ,
STREET ADDFESS o — ey
270 COMMERCE DRIVE cegerhana orv.sioe A0S 715895994
CIry-s7-21P ROCHERSTER, NY 14623 OA/NTAC—IT7 S TN N
= T o T 1T e - T T T’ T E = e
DOCUMENS # STREET ADDRESS
HAME
STREET ADDRESS
CITY-51-2IP
CITY-5T-79
DOCLHENT 4 SIREET ADDRESS
HAME
STREEF ADDRESS aT-si-ap
CITY-ST-21F ‘
DOCUMENT # STREE ADDRESS
HAME
STREET ADDRESS aTr-s1-2p
CITY-51-2P
DOCUMENT ¢ SIREET ALDRESS
NAME
STREET ADDPESS
CITY-ST-2IP
CY-S1-2P Lo
DOCUMERT ¢ STREET ADDRESS
HAME &
STREET J0EsS
D OlTY-§1-1F
CITY-§, 2P
{ 3

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or the raceiver or trustee empowered 10 axecute this report as required by Chapter &:

20, Florida Statulps '
Tampa 00 d LeOse socend Tiar Genera| Partrer a‘rpora%m
SIGNATURE: 8y NN willianSondericker Y Presidnt 12500 5% —35?—3ch

SIGNATURE AND Traed OR PRINTED NAME OF SIGNING GENERAL PAR THER Dsta Daytime Prona #




