2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-Jan 25, 2005 08:00 AM

DOCUMENT # M05345

1. Cnlity Name

TAMPA PARTNERSHIP PROPERTIES, INC.

Principat Place of Business

121 ALHAMBRA PLAZA
PENTHOUSE |, SUITE 1600
CORAL GABLES, FL 33134

Ma;liﬁg Addre;Q
121 ALHAMBRA PLAZA

PENTHQUSE |, SUITE 1600
CORAL GABLES, FL 33134

Seeretary of State

DO NOT WRITE IN THIS SPACE

ADURTEN AW

01172005 No Chg-P CRZEQ34 (10/03)
4, FEI Number Applied For
58-2450089 Not Applicable

o $8.75 agditional

5. Certific f i
Caertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RENTZ, R. LARRY

121 ALMAMBRA PLAZA
PENTHOUSE |, SUITE 1600
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatre typed or prnted name of regrstered agent and uile «f applcable

(NOTE Regsiered Agen sigrature cequired when reingtaling) oaTE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conirthution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFfFICERS AND DIRECTORS {
TiTLE PD
NANME MORRIS, W. ALLEN

SIREETADDRESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600

CITY-§1- 2P CORAL GABLES, FL 33134
TITLE D
NAME MORRIS, DIANE Y

STREETADORESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600

CITY-ST- 2P CORAL GABLES, FL. 33134
TITLE v
NAME GRAIHAM, DALE |

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1600

ITV-S1- 2P CORAL GABLES, FL 33134
TITLE v
HNAME RENTZ, R. LARRY

SIREETADCRESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1600

CITy -7 24P CORAL GABLES, FI. 33134
FILE T
NAME GIL, YAZMIN

STREETADDRESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600
CiY ST-2P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
Ciry- 8T 2iF

LERWRE SRR
R e T = R p R TH

DO NOT WRITE
IN THIS SPACE

12. | hereby certty that the information supplied wilh this filing daoes nat qualily for the exemplion stated in Section 119 07(3)(3), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oathy; that | am an oflicer or director
aof the carporation of the receiver ar trustes empowered 1o execute this rapart as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigit an address, with all othgr likefempowered

SIGNATURE:

AND TYPED OR PRINTED rME OF SIGNING: OFFICER OR DIRECTOR

Caylime Prore &

YAZ MmN G‘LFREAS“REWBOS -3 —jopo

- ——




