, £ . L !BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
' WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILER

+

LIMITED PARTNERSHIP gl SECRETARY OF
Sandra B. Mortham ApAia e i 51
ANNUAL REPORT Secreary of State DPISIoN oF Q?DQR,@}U“S

1999

e | "hoodORB
e G LT A WU

DIVISION OF CORPORATIONS

9BOEC 18 AM 9: 37

Maifing Addness ' ’ Principal Office Addrass ‘ 3. Date Formed or Registered 5a. g:pilal Cnntnbuéions as
owr On record.
CYOTRAMMELLCHOW RESTDENTTR CPO-TRAMHERCROW-RESIDENTH - 08/20/1993
$408-CONGRESS RVENIE= ST E-T000r gmeeueﬁsss-meuus,swm.m Y $11,900,000.00
- 3a. Date of Last Report
POA-RATONT3Mar—
12/05/1997 5b. Amount of Capitat
Cantributions It FLORIDA
- 4. State or Cauntry of Formation to date:
2. Mafling Addrass 2a. Principal Office Address EL o —
VN Yanoesend N7 N Yencoced
Sufte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number [ Aopied For
SM. e She. 2o 650436983 W] N‘;lt:Ap lisable
City & State City g State ] P
_ML Y. &&\\M . WA ) 7. Certificate of Status Desired | $8.75 additional
Zip Y Country Zip Country Fge Required
—IS'ED l 75'20 ! N | 8. Make check payable to: Dept, of State (See side for foa i
9. Name and Address of Cumrent Reglstered Agent -7 . 10, changed, new Reglsterad Agent/Office
Name
FiSHDEBORAH-E _CORPORATION SERVICE COMPANY
WWDU Streat Address (P.C. Box Number Is Not Accaptable)
1201 HAYS STREET L
Wﬁﬂm Suite, Apt. #, atc.
* SRR ZIpCode
TALIAHASSEE FL| 32301

10a. Pursuant to the provisions of seclions 620.1051 and 620,182, Florida Statutas, the abnva-named fimited partnarship organized ot registered urder the laws of the State of Florida, submits this statement
for the purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appointmant of registered
agent. | am familiar with, and accept tha obligations of section 620.792, Florida Statutes.

SIGNATURE (Ragistengd Agent Accapting Appointment) /('Ox’jwﬁ_d}l /@‘ M{/bnﬂ/i) aJQJ a%(}é i DATE /J"/g—'qg

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Raglstration/

' Addrass of Each Genaral Parin
1. Name(s} of Genaral Parina:(s) 11a. ©o Nofezs ¢ Gene P: e y | T1b. City, Siate & Zip Code 11C.  podument Nomber

TCR TIFFANY LAKE LIMITED PAR 6400 CONGRESS AVENUE, BOCA RATON FL 33487 BI3006000341

TOOOOZFaod o7
b e
##**141.2 k14125

! | \")\V\Z

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

12. |do hereby catify that the information suppliad with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
Carporations from any liability of non-compiiance with Section 119.07(3)(k} in tha event that the information supplled is daemed exampt fram public access. | further certify that the Information indicated on
:g annual regd i tru and accurate and that my Signature shall have the same iegal effects as if mads under oath. | further cartify that [ am a General Partner of the limitad partnership, receiver or trustee

azzfqﬁwn_gez orida ) g%_
SIGNATURE m &D ot T e AST-FK

Typed or Printed Name of General Partner Signing Formm 58{-(4-*1, QT-{L%—W . Daytima Talephona Numbar, 5 t - (7£

0Q0estY

CR2E003 (8/98)



