2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ3000000490

1. Entity Name

TCA 93 LIMITED PARTNERSHIP FILED
Principal Place of Business Maiting Address 01 MR | 2 PM 12 37
% TCA JOINT VENTURE % TCA JOINT VENTURE : Y ~
601 BRICKELL KEY DRIVE. SUITE 505 601 BRICKELL KEY DRIVE. SUITE 505 SEC}"E APY OF STATE

MIAMI FL 33131 MIAMI FL 33191 TELLAHA ﬂ
S— S— i DA AR

2. Principal Piace of Business

4v  +02000

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e —— -~ rno. e e - B - 65'04074m Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired [ $8. 75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUJANOVIC’ THOMAS A Street Address (P.O. Box Number is Mot Acceptable)
601 BRICKELL KEY DRIVE, SUITE 505
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
9, Capital Contributions $2 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, WIS in FLORIDA to date. SEE REVERSE SIDE FOR 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.

CR2E003 {11/00)

12 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT# | PO3000032091 STREET ADDRESS
NAME TCA 93, INC.
STREET ADDRESS 601 BRICKELL KEY DRNE SU|TE 605 — - CITY-5T-2P . —_—— - ' - - ~
ory-ST-21e -~ MIAMI FL 33131~ - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
LITY-ST-2iP .
DOCUMENT #
STREET ADDRESS —
NAME ; ot ] N R W B Bkl =
STREET ADDRESS CiTY-§3-2IP --DJT/'?&."D I;_D ID 1 S_‘DDB
EITY-ST- 2P ] ST oh. 25 dENT 2R, 25
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
oqY-ST-2P
DOCUMENT # STREET ADDRESS
NANE.
staeet ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-5T-2P b

14.. | hereby certify that the information supplied wit

indicated on this report is tr ign 5 esame Iaga i effect as if made under cath; that | am a General Partner of the fimited partnersmp or
the receiver or trustee empowered 10 g i [ 3
SIGNATURE: HAlle) S27-F02-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTHER Data Dayiime Phone #

1




