2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
" TCA 94-F LIMITED PARTNERSHIP F| L E D
Principal Place of Business Mailing Address 01 I‘PR | 2 PH 12: 37
C/O TCA JOINT VENTURE C/O TCA JOINT VENTURE )
601 BRICKELL KEY DRIVE. SUITE 505 601 BRICKELL KEY DRIE. SUTE 506~ SECRETARY OF STATE
MIAMI FL 33131 MIAMI FL 3313 '{ALL HASSC -
2. Principa[ Piace of Business 3. Mailing Address ‘ H " ‘ [ ||||| |Im I|||| |Im Ilm II'Il I||” II||I |“| ‘II’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0485101 Not Applicable
4ap Country Zip Country 5. Certificate of Status Desired o . $8.75 Additional
- - 1 - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SNCH_-EK' LAWRENCE A Sireet Address (P.C. Box Number Is Not Acceptable}
C/O TCA JOINT VENTURE
601 BRICKELL KEY DRIVE, SUITE 505
MIAMI FL'33131 City FL | Zrcoce
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 1itle if applicable. - (NOTE: Rag_islared Agent signatura required when reinstating) DATE
9. Capital Contributions $700 [m m 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 . in FLORIDA o date. SEE REVERSE SIOE 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.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT ¢+ | PG4000027088 STREET ADDRESS ‘
HAME TCA 94-F, INC.
sreeT aporess | C/O 601 BRICKELL KEY DRIVE, SUITE 605 CITY-SI-2P
arv-st-ze |MIAMI FL 33131
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e CITY-§T-2IP
-ST-2p . N - : ! Y 2ar ¥ o ¥ o P Y o W e 1 mel B e -y
re— 1 =l L L a L LD o } .l..l__-:.) et
ooy STREEF ADDRESS |~ -04/23/01--010315--10083
STREET ADDRESS CITY-S3-7IP
Y -ST-21P
DOGUMENT # STAREET ADERESS
NAME
“%REET ADDRESS CTY-S1-7IP
“GATY-§T-2P -
m‘umzm:
! STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-72I
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
i \ / GiTY-S5-2IP X N
14, ! hereby certify that the informatj i ith thi filing does ngigualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shalt have the Ssggne legal effect as if made under oath; that | am a General Partner of the limited partnership or
r :

van A DisTaresis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

indicated on this re

the receiver or trustee em rida Statutes

301
N2 s 77-FI0Z

h Date Daytime Phone #

SIGNATURE:

CR2E003 {11/00)



