STAPLE CHECK HERE

-

2008 LIMITED PARTNERSHIP ANNUAL REPORT FiLEL
Due By May 1, 2008 TEEF?\E TARY DF STATE
HASSEE, FLOR
DOCUMENT #A07000000870 10A
1. Entity Name ) .
TG GARCES II, LTD. 08 APR 21 PH 3:50
Principal Place of Business Mailing Adéréés -
Fe00-T IR TH-AVERIE Hﬁﬁmlﬁ/
MAMETT83Y 1 —
i) Mpo Sw_ 3o
CE RN M AGTARE

2. Principal Place of Business - No P.O. Box # 3. Mallmg Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LP CR2E003 {12/06)

City & State City & State 4. FEI Number Applied Far

Not Applicable
ap Country ap Country 5. Cerificate of Status Desired | g‘i‘;i“ﬁ?;;“mal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

BSPA CORPORATE SERVICES, INC. . Aéé/ ¢4 Zé/N?vb\— - 61{)7&’.(
350 E LAS OLAS BLVD treet T L Box Numl 5 Not ccepl e
SUITE 1000 /3902" "33 ¥

FT. LAUDERDALE, FL 33301

City MM/ FL | Zip G (}aw_

8. The above named entity sulymits this staterment for [hg purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | &m familiar with. and accopt

the obligations of regtsTese 44
/i

SIGNATURE =23 ; 4t
Rtz acim il M AT
FILE No;dm FEE 1S $500.00 ey dddbb"’d
After May 1, 2008, Feo will be $900.00 04/18/08--01006--005  *#500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO7000072513

STREET ADDRESS
NAME TC GARCES |, LLC
STREET ADDRESS | 1500 NW 94TH AVENUE CITY-ST- 7P
CIFY-ST-2IF MIAMI, FL 33172
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-7IP
CITY-ST-2IP
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-31-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST- 2P
DOCUMENT #

R STREET ADDRESS

NAME .,
STREET ADDRESS

CITY-5T-7IP
CITY-S§T-2IP

14. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurale and that my signature shall have the same iagal effect as if made under cath; that | am a General Partner of the fimited partnership
or the receiver or trustee e d to execuie this report as required by Chapter 620, Florida Staiutes

SIGNATURE: @M

“S——RfSNAJURE AND TYPED OFFF

41/:[{ DB TY Y222

ED NAME OE SIGMWICENER AL P LTSN Date Daytime Phione ¥




