FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

FIL.ED
s 0gDEC-6 PHIZ0T

DIVISION OF CORPORATIONS s A\
G STATE (4

SECRETAI i ;|
1a.  DOCUMENT # TALUATASSEE. FLORIDA

A25601 0 0

TC RESIDENTIAL NORTH FLORIDA LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limites Partnership

Mailing Address Principal Office Addrass 3' Pate Formed or Registared 53' gﬁga':l g}nnpégg%i?ns as
541 § ORLANDO AVE 541§ ORLANDO AVE 12/14/1987 $60.00
STE A0 STE 210 B8, Doto of Last 1 *
MAITLAND FL 32751 MAITLAND FL 32751 1 23 ;206 , ;sgggpon
5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation 1o date:
. - T Prin 0
2. Maiing Address 2a. Principal Office Address X 99.00
i R . te, Apt. #, atc.
Suite, Apt. #. etc Suite, Apl. #, etc 6. ?gé"ih;g' 162 8 Applied For
City & Stale Cily & Stale Not Applicable
7 . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Cauntry Fep Required
B. Make check payable lo: Dept. of State (See reverse side tor fee informalion)
9, Nama and Address of Current Reglstered Agent 10. i changed, new Registerad Agant/Office
Name
HOEKSEMA, DOUGLAS A.
541 S ORLANDO AVE Street Address (P.O. Box Number Is N oplable) . .
STE 210 RN R {W S W PEet =Pl Dt =
Sulte, Apt. #, atc. =12 11T 796== Ci o .
MAITLAND FL 32751 wEEN]1G] 25 mkek19], 2%
City FL Zip Code

1 Oa_ Pursuant to ihe provisions ol seclions 620.1051 and 620192, Florda Statutes, the above-naraed limitad parinership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changmg its registered offica or reg stered agent, or both, in the State of Flarida Such change was authorized by its general partner(s). | hereby accept the appointment of regsstered
agent. | am fam-liar with, and accept the chligations of secton £20.192, Florida Stalutas.

SIGNATURE (Registered Agent Accepting Appointment) e DATE
‘A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Partner(s) 11a. (Doﬁﬁ’g{'eagr&:as?'b i(ta:geé?)lxpﬁﬂr?gersj 11b. City. State & Zip Coda 11c. Do::n%frﬁﬁ\llig:ber
TC RESIDENTIAL N. FL INC 541 S ORLANDQ AVE STE MAITLAND FL P15286

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do hereby cerdy that the information supphed with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3%k}. Florida Statules. | release the Division of
Corparations from any Lability of non-compliance with Secuon 112.07(3)(k) in the event that the information supplied is deemad exempt from public access. | {urther certify that the information indicated on
this annual report 15 true and accurate and that my s-gnalure shall have the same legal effects as if made under oath. ! further cartity that | am a Genaral Partner of the limited partnarship, receiver or trustes

empowered 1o execgfams gcél iﬁgﬁfﬁd{gi\a;ﬁr Gﬁ(]:‘Flcfl;lacSlflulas
SIGNATURE _ &Q‘J-G s+ Jee. one 42 L /P

CR2EQ03 (6/96)

Typed ar Printed Name ol General Partner Signng Forr”_ \-; SOV 6’. Zaﬂd wre A Daytime Telephone Number &7‘ ZZ£“é ﬁg‘ o

0001500



