FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limiled Partnarship

ta.  DOCUMENT #
A25601

TC RESIDENTIAL NORTH FLORIDA LIMITED PARTNERSHIP

- <f{;""'"71

Ed
FILED

RETARY OF STATE
DI¥( "‘JP

TR SR ATATIONS

S8OEC 1L PMI2: 15

Wkw

EW

(WA BRI RN R

Mailing Address

Principal Office Address

3. bLate Formad or Registersd

5a. Capital Contributions as
Shown on récard,

HOEKSEMA, DOUGLAS A.
541 S ORLANDO AVE
STE 210

MAITLAND FL 32751

541 § ORLANDO AVE 561 S ORLANDO AVE 12/14/1987 $99.00
STE 210 STE 210 3a. pate of Last Repart .
MAITLAND FL 32751 MAITLAND FL 32751 12 /26 f1997 5. Amatlr.lgt fcaf"ai
Can utions in
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
> 99.00
Suite, Apt, #, elc. Sulte, Apt. #, etc.
uite, Apt, #, B 6. FE!Number Q Applied For
R Gy & sah - 75-2149482 1 Notappiicatie
. 7. Certificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Fse Required
§. Make chock payable to: Dapt. of State (See reversa side for fes information)
9, NameandA of Current Reglsterad Agent 10. Ichanged, now Registered AgantOffice
Name

Suita, Apt. #, etc.

Streat Addrass (P.0O. Box Numbar |$ Not Acceptable)

-1 .1'221-"83——13'

J7d--005

City

kg4, ﬁ_

wedopd 4], 25

SIGNATURE (Registered Agant Accepling Appointment)

10@a. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-namad limited parinership organized or registered under the laws of the Slate of Florida, submits this statsment
for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | heraby accept the appointmant of registared
agent, | am familiar with, and accept the obligations of section 830,192, Floridz Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Namae{s) of General Parinen(s)

11.

Registration/

TC RESIDENTIAL N. FL INC

18, o, o e o A homonrgy | 11D, ity Stats 82ip Coda 11C.  pocnent Number
541 S ORLANDO 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.

4 2. [cohershy certify that the Information supplied with this filing is voluntarily fumizhed and does not qualify for the exemption stated in Section 112.07(3)(k), Flotlda Statutes. 1 release the Division of
Caorparations from any liabillty of non-compliance with Section 119.07(3){k} in the event that ihe information supplied Is deemed exempt from public access. | further cartify that the information indicated on
this annual repiort Is tnre and accurate and that my signature shall have the same legal effacts as if made undar cath, | further certify that | am a General Partner of the limited partnership, recalver o frustee

empowered 1o executa this repart as requined by chapter 620, Florida Statutes.

s2 e /9&9

Typad or Printed Name of General Pariner Signing Form

SIGNATUREC}«»J C R vl | SosFSee, 7 [2sr0) £ FLTircomm
B O Zopgewrchk

2

Daytime Telephene Number,

CR2ED03 (6/98)



