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

. FILES
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETA E?Lr? F STATE
Secretary of State
1999 DIVISION OF CORPORATIONS 980CT 16 £M10: 39
1. Name of Limited Partnership 1a. DO CU M ENT #

A94000000503

TGA 94-F LIMITED PARTNERSHIP ARG T

Mailing Address Principal Office Addrass 3. Date Formad or Reglstered 5a. capital Contribulions as
Shown on record.
/O TCA JOINT VENTURE G/0 TCA JOINT VENTURE 04/08/1994 $700,000.00
€01 BRICKELL KEY DRIVE. SUITE 605 601 BRICKELL KEY DRIVE. SUITE €05 34. Date of Last Report ' ’
MIAMI FL 3313t MIAMI FL 33131
L 09/15/1997 5b. Amourt of Copla
Gontributions m FLORIDA
4, state or Gountry of Formation date:
2. Mailing Addrass 2a. Princlpal Office Addrass
FL
Suite, Apt. #, etc, Suite, Apt. #, etc. 6, FEI Number 0O Appied For
City & S5ts oy S Shie 65-0485101 [ Not Applicable
7. Certificate of Status Desired I $8.75 additional
Zip Couniry Zip Country Feo Required
_E_ Make check payable to: Dapt, of State {See reversa side for fea information)
9_ Name and Addrass of Gurrent Reglstered Agent 10. ifchanged, now Rapistared Agent/Office
Name
SAICHEK' LAWHENCE A Streat Address (P.O. Box Numbar s Not Acceptabla)
CfO TCA JOINT VENTURE B
601 BRICKELL KEY DRIVE, SUITE 605 Suite, Apt. #, stc.
MIAMI FL 33131 o =
FL| %/ ﬁ/f

10a. Pursuant to tha provisions of sections 620.1051 and 520.182, Florida Statutes, the above-named limited partnership crganized or registerad under the laws of the State of Florida, Ab’mt tatement
for tha purpese of changing ils registered office orragisterad agent, ¢r both, in the State of Florida. Such changa was authatizad by its general pariner(s). 1 heraby accept the appolntment of Istared

agent. | am familiar with, and accept the obllgations of section 620,182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE,

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

11. Name(s) of Ganaral Pariner{s} 11a. (Dn.?‘dg_rre ﬁ:fpi;ﬂhég&:&?ﬂ;ﬁ] 11b. City, State & Zip Code 1e. Do;en?isr:tral\tlisr;fher
TCA 94-F, INC. C/O 601 BRICKELL KEY MIAMI FL 33131 P94000027088
. SO0 RS
o e o
FRELARL 25 delkD 5, 25

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

12, 1doheraby cartify that the information supplied with this filing is voluntarily furmishied and doas not qualify for the examptian stated In Section 119.07(3)(k), Floridz Statutes. | ralease the Division of
Corporatians from any liability of nen-comgliance with Section 119.07(3}k) In the avent that tha information supplied is deemed exampt fram public access. [ further certify that the information indicatad on
this annuai report I3 true 2nd accurate and that my fgnaturs shall have the same lagal effects as if mada under oath. [ further certify that 1 am a General Partner cof the limited partnarship, receiver or trustee

ampowerad to axacuta this re quindd by chakter 520, FleridaSta

SIGNATURE W Wiis b’-/p 733'9?‘-/’“6'-6 J?.ATE AO— g’?f

CR2EQ03 (8/98)

Daytime Telephone Numbar QLS'L 1 2 E - 3ég L

Typed or Printed Nama of General Parner Signing Form




