—-=32003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 898000000546

1. Enmﬁ{_\lame

CLARKE LIMITED PARTNERSHIP
-
Principal Place of Business Mailing Address
201 N. NEW YORK AVE.. SUITE 200 201 N NEW YORK AVE.. SUTE 200
WINTER PARK FL 32789 WINTER PARK FL 32789

e s i e INRRMUERIARENAMEINRVIR

Suite, Apt. . S t# U
uite, Apt. #, etc uneé etc. 2/0@ DUE BY MAY 1, 2003

City & State gﬂy&gtﬁ ﬁ /?7 / 0 /{) /;L 4, FEI Number 75.2'(79597 :r;tpie; I'i:;);b\e

Zin a2 [A m
i Country er Country U 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

E 6. Name and Address of Current Reglslered Agent 7 . tha__mf illd {‘df_rfff of New Registered Agent _ _
CORPORATION SERVICE COMPANY Name | - e -
1201_HAYS_S_TREE|', - ) L §@ Address (P.O. Box Number is Not Acceptable) _
TALLAHASSEE FL 32301-2525

City EL | e Coce

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
Signature, typed or printegt name of ragisterad agent and title if applicable. DATE
8. Capital Contributions $3,300'w)'00 10. Amount of Capital Contributians 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. S{E REVERSE S1E FGR FEE INFORMATION

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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumesT+ | BOBODC000S4S STREET ADDAESS
NAME TCR FORT CLARKE LIMITED PARTNERSHIP
. sweer aooness | 201 N. NEW YORK AVE., SUITE 200 N HUF TN WA T =
erv-s-ze | WINTER PARK FL 32789 i 1415 ’CH'"“ILBE DDS #HH, 70
DOCUMENT # ’
STREET ADDRESS -
NAME ES1THO l_l{ OO IR
STREET ADDRESS CTY-§T-2P HMASAZ--010T1--1012 437, 50
CATY-57-7IP
DOGUMENT ¢ ’ STREET ADDRESS
NAME
 STREET ADDRESS
) CTY-57-2IP
ClTI:ﬁT-ﬂPA i L
) . ] - N e
DOCUMENT #
OCUMEN W »Q ’7 STREET ADDRESS /
NAME .
STREET ADDRESS
\9. CITY-5T-7IP Vv
y | cmy-st-zp 0
L T
1 pocument# ¥y
L STREET ADCRESS
£ 3 NAME
o |, STReET anDRESS I
5| env-st-ze _
Uk
4 DOCUMENT # STREET ADDRESS
T | naME
| STREET ADDRESS N
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered execUte this repert as required by Chapter 620, Florida Statutes

e Fortlar Inc‘
iR dUlsEDy, dadharok 3-20.0%  sur99R-44 5/

By TCE For
SIGNATURE:

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phane #

AV ZE20000

CR2E003 (10/02)



