FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA BEPARTMENT OF STATE

LIMITED PARTNERSHIP ElED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secratary of Stafe DIVISION OF CORPORATIONS
1 999 DIVISIQON OF CORPORATIONS

]
SBOCT [6 &MID:
f. Name of Limited Partnership 1a. DOCUMENT # H0: 39

A94000000080

TCA S4-AM LIMITED PARTNERSHP RN T

Mailing Adtress Principal Office Address 3. Date Formed or Reglstared 5a. capital Contritutions as
Shown on record.
/O TCA JOINT VENTURE /O TCA JOINT VENTURE 01/11/1994 $1,500,000.00
601 BRICKELL KEY DRIVE. SUITE €05 601 BRICKELL, KEY DRIVE, SUATE 605 34. Date of Last Raport ! ! '
MIAMI FL 33131 MIAMI FL 33131
09/15/1987 5b. amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number [ | Apglied For
Gity & State City & 5tato 65-0460059 [ not Appiicasie
7 . Cartiticate of Status Dasired [} $8.75 Additional
Zip Couniry Zip Country Fan Raquired
8. Make checi pavable to: Dept. of State {See raverse sids for fea information)
g, Name and Addrazs of Current Reglsterad Agent 10. ifchangad, new Registered Agent/Ofiica

Name

SAICHEK, LAWRENCE A

Street Address (P.O. Box Numbar [s Not Acceptable)

£/0 TCA JOINT VENTURE

601 BRICKELL KEY DRIVE, SUITE 605 Suite, Apt. # atc.

MIAMI FL 33131 City

hon A
FL ]/t

7 =B
1 ﬂa_ Pursuant o the provisions of sections 620.1051 and 620.192, Flerida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Flarida, wbmhs@ statement
far the purpese of changing its registerad offfca or registerad agent, or both, in the State of Flotida. Such changa was authorized by its ganeral parther(s}. 1 haraby accapt the appointment o reglsterad
agent. 1 am familiar with, and accept the obligationg of section 620,192, Florida Statutes,

SIGNATURE (Registerad Agent Accapting Appeintment) DATE

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

Address of Each Gensral Partner Registration/
11.  Namels) of Genoral Parinerls) 11a. p; NOT Use Post Office Box Numberz),_| 11D City, State & ZIp Cada 1€, pocument tumber

TCA 94-AM, INC. C/0 601 BRICKELL KEY MIAMI FL 33131 P94000002402
~
LOOOOZEESS= 1 ——
* —-m«% x:as’—-mn?&—ums —

#EEERAEL 2T kLRG58

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

42. Lde hereby cerify that the information supplied with this filing Is voluntarlly furnished and doas not qualkfy for tha exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-compllance with Saction 119.07(3)(k} in ths avent that the informaticn supplied is deamed exempt from public acgess. | further certify that the information indicated an

this annuai report Is true and accurate at my signature shall have the same lagal affects as if made under oath. 1 further cartify that | am a General Partrier of the limited parinership, racelver or trustea
ampowered (o exactia this repert ﬁtﬁm y chapter 620, Florida Statutas.
sianaTuRE /. /5 M‘J v.P. TCh P4-IM T, G-P. .. [O-8. 98
i Sas- 572- 32
Typed or Printed Name of Ganeral Pariner Sigaing Fonm’ Daylirne Talephora Numbar - -

CR2EG03 (8/98)



