s 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M05345

1. Entity Name
TAMPA PARTNERSHIP PROPERTIES, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

1271 ALHAMERA PLAZA
PENTHOUSE |, SUITE 1600
CORAL GABLES, FL 33134

Mailing Address

121 ALHAMBRA PLAZA
PENTHOUSE 1, SUITE 1600
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

N CATRRRR

01032007 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
59-2450089 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

RENTZ, R. LARRY

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or pnniea name of regisieced agent and bila iIf apphcably

{MNOTE: Rogisterad Agent signatura required when remnstaling} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1 . 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TLE PD
NAME MORRIS, W. ALLEN

STREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CImy-g7-21P CORAL GABLES, FL 33134

TITLE D

NAME MORRIS, DIANE Y

SIREET ADDRESS | 121 ALHAMBRA PLAZA, PH [, SUITE 1600
CiTv-s1-212 CORAL GABLES, FL 33134

TIMLE v

NAME GRAHAM, DALE |

STREET ADDRESS | 121 ALHAMBRA PLAZA. PH |, SUITE 1600
CITy-ST-21P CORAL GABLES, FL 33134

TTLE A"

NAME RENTZ, R. LARRY

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-57-21P CORAL GABLES, FL 33134

TITLE T

NAME GIL, YAZMIN

STREETADORESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-ST-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Uaa0o0 40505
05/14/07-80063-022 150.100

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o trustes smpowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 ar Block 114

changed, or on an attachment wil address, with all otger like empowered.

SIGNATURE:

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L. 3 -2 0>

Data Daytime Fhona #




