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* FILE ON OR BEFORE DECEMBER 31, 1987 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP DA DEPARTVENT OF 9VSEP 15 Pl 2: |o

ANNUAL REPORT
Secratary of State

1998 DIVISION OF CORPORATIONS S (l*":“-)i'{'-]mfn U STATE

AHASSEE, FLO
1. Name of Limiied Partnership 1a. DOCUMENT # 0 A

A93000000490 '
N 0 A
Q- p‘w/\

Malling Address Principal Office Address 3' Date Formed or Registerod 53. gﬁgmlc?r??gcig%i.o s 88
% TCA JOINT VENTURE % TCA JOINT VENTURE 05/10/1983 $2,000,000.00
801 BRICKELL KEY DRIVE. SUITE 605 601 BRICKELL KEY DRIVE, SUITE 605 38. Date of Last Repon IV
MIAMI FL 33131 MIAMI FL 33131
01’09’1997 5b. amount of Capital
Conltributions in FLORIDA
— 4, Stats or Country of Formation lo dale:
2. Malling Address 2a., Principal Office Address
FL
Sulte, Apl. #, e1c. Suite, Apl. #, slC. 6. FEI Numbor 0
Applied For
City & State City & State 650407400 (J Not Applicable;
7. Certificate of Status Desired 0 $8.75 Additional
Zip Country Zp Country Foo Required
» Maks check payable to: Dept. of Siate (Sea reverse side for fee Information)
9. Name and Address of Current Reglstered Agent 10. H changed, new Reglstered Agent/Office
Name
DUJANOVIC. THOMAS A Street Address (P.O. Box Number [s Not Acceplable)
D, 2
601 BRICKELL KEY DRIVE, SUITE 805
MIAMi FL 33131 Suite. Apt. #, elc.
City F L Zip Code

1 Oa, Pursuant ko tha provislons of sactions 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or ragislerad under the laws of the Stale of Florida, submits this staterent
for the purpage of changing lis reglstared oflice of registered agant, or both, In the Stale of Florida. Such ¢hange was autherized by its general partner(s). | hereby accepl the appointment of registered
agenl. | am lamiliar with, and accopt the obligations of soction 620.192, Florida Statutes,

SIGNATURE {Reglslered Agent Accepling Appoiniment) - DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIT Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(e)of Gonoral Parnaris) 118, o, e b e o huennersy | 11D, i, State 8 7ip Code 11C.  ocimment homper
TCA 93, INC. 601 BRICKELL KEY DRIV MIAMI FL 33131 ~ PB3000032091

200002295983 —— 4
-03/17/37--01097~-003
EEREDA L, 25 k4], 25

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

12. | do hereby certity that the informalion supplied with this liling is voluntarily 1urnished and doas not qualify far the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corperations from any liability of non-compliance wi Soction 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | furthar certify that the Information Indicateci on
this snnual report Is true ana accurate and that my signature shall have the sam) al eflacts as if made under oath. | funher certily that | am a Gensral Partner of tha limiled pannershlp, receivar or trustes

empoweged to execute thig .
ﬂ/{ Jp 28, 7reC, one  Sept. 12, 1997

SIGNATURE _lz_ 1 tF
* omas A. Dl{_janovic {404) 575-2789

Typed or Printed Name of General Panner Signing Form __ ,, Daytime Telgphona Number ___.*>

CR2ED03 (6/97)



