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42002 umFonM BUSINESS. HEPO’RT (UBR) AP, £
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|.DOGUMENT # -~ AG4000000503 | s— At
*1." Entity Name s .t Li z
! TCA 94F LMITED PARTNERSHIP 020 27 PH 3: 5]
SEORETA e
ncipal Place of Business Mailing Address [r'r,-i EEL:% llf)’.“‘ri Fg_—‘ i'_ :-« -'.*'3. ”__
/0 TCA JOINT VENTURE C/0 TCA JOINT VENTURE AAASOLL FLORIGA
i:)! BRICKELL KEY DRIVE. SUITE 505 601 BRICKELL KEY DRIVE. SUITE 505
UIAMI FL331A MIAM] FL 33131
Suite, Apt. #, elc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
) B e 65‘:0,485_101 Not-Applicabie-|—
2lp* Country Zip Country 5. Certtificate of Status Desired a gese gesq L»:g:&tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
SAICHEK’ LAWRENCE A Street Address (P.Q. Box Number is Not Acceptable)
___ G/ TCA.JOINTE. VENTURE = . s OSSP [Susk iyt S e o -
601 BRICKELL KEY DRIVE, SUITE 505
MIAMI FL 33131 City FL Zip Code
8. The é'a'bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
{4
SIGNATURE DATE

Signatura, typad or printed name of registered agent and title it applicable.

10. Amount of Capital Contributicns

9, Capital Contributions
in FLCRIDA to date.

as Shown on record.

$700,000.00

3%,919.%

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.

"

]

i

g NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .

DOCUMENT 4 P94000027088 _ |5

e TCA 84, INC. SERNSS | f o1 Rricxere ey Dr.HS08 S

streer aooress | GO 601 BRICKELL KEY DRIVE, SUITE 605 R ' g

amest-ze | MIAMI FL 33131 — i Miamiy FL 3213y i

v

ig;lé'fhﬂ' N e _ . _ | sTReeT aDDRESS_| ___ - S

STREET ADDRESS

CITY-$1-2P

CITY-ST-2IP e e O e e e

DOCUMENT #. — : - - - ' ki L e s PR A= 016=-~001 -

NAME STRETADRES |~ kR0l 7 seEEsdn. TH

STREET ADDRESS et S

CITY-S$T-2IP cimv-sr-ap FF 38"7 a- q’%

Ezhc;émm — - STREET ADDAESS

STREET ADDRESS

CITY-ST-2IP ciry-$t-2¢

DOCUMENT # SR

e > STREET ADDRESS

STREET ADDWESS

cwsmuﬁ;. - ‘«SDDGDS?BESEB““S

Loc e smeetabREss . UL L &**#2?2 43 #M2T2.43°

STREET ADDRESS -

CITY-STRZIP ery-st-2p \w 7/\A)L‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the qxemptki’n stated in Section 119.07(3)(i), Florida Sta(isuies | further ce;nhfy trat‘ggm?’rmahon
ume legal effect as if made under oath; that | am a General Partner of the limit

e and acguraie and that my signature shall have the &

indicated on this repo
d Brqd to ¢xequte this report as required by Chapter 320 Florida Statutes

partnership or

{TURE REQUIRED 3/25/pa 305t507-3208




