2001 UNIFORM BUSINESS REPORT (UBR). N
DOCUMENT # ;- ¢
© e s B98000000546 FILED

FORT CLARKE LIMITED PARTNERSHIP ’

01 AUG 27 PHI2: 17
Principal Pl f Busi ili d hod 4 = o
rincipal Place of Business Maillng Address | SEC!\’LT}‘RY S ,{ATE /
201 N NEW YORK AVE 201 N NEW YORK AVE ALLAHASSFE, FLORIBA 2 5
SUITE 200 SUITE 200 ) &
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2779597 Not Applicable
A vy B e = o GO g Certicatéof Stats Desirea— =[]~ $8-75-Adaiional -
Fee Required
6. Name and A s of Current Regi od Agent 7. Name and Address of New Registerad Agent
Name

co RATION SERVICE COMP. Street Address (P.O. Box Number is Not Acceplable)

1201 HAYES STREET s i

TALLAHASSEE FL 32301-2525

City F LJ 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 State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signaiure required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 41, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. $3, 300, 000.00 in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment muist be filed to change a general partner.
| 12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # B98000000545 STAEET ADORESS Cé
::;*;T woess | TCR FORT CLARKE LIMITED PARTNERSHIP =
[arl
oTY-51.26 201 N NEW YOEE I:EERQ# 200 GITY-ST-2IP : 1 o0 ]45:_.—5'_ 1 | i1 ____g §
WINTER -PARK = - s = =
DOCUMENT # ; 15 i ) WA R L [t "J" &
o STHEET ADDRESS #H$S06 25 D25, 25 1O
STREET ADDRESS - * ;
CITY-ST-21IP Gipy-ST-2F
DOCUMENT #
STREET ADDRESS
NAME ) ' -
STREET-ADDRESS |_ T e T s —
ciTy-sT-2IP -
DOCLMENT ¢ STREET ADDRESS i N
NAME P . ~
STREET ADDRESS e Y
CITY-$T-2P ory-Sr-2e . / ‘. & %
DOCUMENT # 7 n 558
VA STREET ADDRESS fr! M!R L%‘L \\
STREET ADDAESS - UNTING N
-8T-, o T
CITY-ST-2P cirv-§1-ap \}l. ACC?\EDT 6»;/
DOCUMENT # — Fa=i =
STREET ADDRESS \ : r,fy
NAME N 1. ™
STREET ADDRESS Ry
T T o e N2 .

14. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited parlnershrp or
the receiver or !rustee em| %r%a.e}ecu this pon as jequired by Chapter 620, Florida Statutes

SIGNATURE. 72,75 *OMES Tor O ek 35508,

&ﬁm‘u RE AND npsn@pmu‘rsn NAME OF $1GNING GENERAL PARTNER Dats Daytime Phone #




