2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000000080

1. Entity Name

~ TCA 94-AM LIMITED PARTNERSHIP

dv 2828000

FILED

Principal Place of Business Mailing Address

C/0 TCA JOINT VENTURE
60t BRICKELL KEY DRIVE. SUITE 505

MIAMI FL 33131 MIAMI FL 33931

C/O TCA JOINT VENTURE

Rt Pz 37

0F STATE
601 BRICKELL KEY DRIVE, SUITE sosTSAELCLRf}J ;\ASR;(EE FLORIDA

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

601 BRICKELL KEY DRIVE, SUITE 505
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
65-0460059 - Not Appicabia
Zj Count 2Zi It .
P uniry P Country 5 Certificate of Staius Desired O $8.75 additional
. _ . .. Fee Raquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

SAICHEK, LAWRENCE A Street Addrass (PO. Box Number is Not Acceptable)
C/0 TCA JOINT VENTURE .

City

Zip Code

FL

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent and titls if applicable.

{NOTE: Hagistered Agent signature required whan reinstating) DATE

9. Capita! Contributions
as Shown cn record.

$1.500,000.00

10. Armount of Capital Contributions
in FLORIDA to date. '

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | KEB ADDRESS CHANGES ONLY
pocuMent | P94000002402 STREET ADDRESS
NAME TCA 94-AM, INC.
stees anoress (GAO 601 BRICKELL KEY DRIVE, SUITE 605 CITY-51-2P
crv-sT-ze - |MIAMI FL 33131
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2p i
DOCUMENT 7 STREET ADDRESS
NAME
TREET AD u I = =
gm o z[)HESS CITY-5T-7P SO000040275 1 5 —
-ST-Zp —IMEJKIJI—-DIDI —"DD
- ] j
DGCUMENT ¢ STREET ADDRESS WRAR5C6. 25 HRIGZE. O
NAME
STREET ADDRESS |«
CITY-ST-2P
[ DOCUMENT #
D SIREET AIDRESS
&:\ME
STREET ADDRESS
ST 00 CRY-$7.2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-S§T-71P
-87- -
CITY-S1-2P . e

md\cated on this report j
the receiver or trustee empow -

#ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pffall have the same fegal effect as if made under cath; that 1 am a General Partner of the limited partnership or
gpter 620, Florida Stalules

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL NFTNER

L2y
A _$77-39%02

Daytima Phone #




