2000 UNIFORM BUSINESS REPORT (UBR) Apiﬁﬂ%vw
DOCUMENT # - A97000000205 . FILED

1. Entity Name

TMC PARTNERS, LTD. ODMAR 29 PM(2: 23
SECRETARY OF STATE

4V  S28£000

Principal Place of Business | } Mailing Address KALLAHASSEE» FLORIDA |

CR2E003 (9/99)

2300 GLADES ROAD. SUITE 100 E " » 2300 GLADES ROAD. SUITE 100 € L/ / (
BOCA RATON FL 3343 BOCA RATON FL 33431-7335
2. Principal Place of Business B . “| 3. Mailing Address |l||'|” |||| m” |Il“ IIl” ""“Im m”"m “”"" "m II" ’II’
Suite, Apt. #, etc. ) e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65_072%30 Not Applicable
2o Country Zip Country §. Cortificate of Status Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
‘ i Name ‘
TMC EOU'TY CORP' ' o Sireet Address (P.O. Box Number is Not Acceptable)
il 0. Box Num
2300 GLADES ROAD, SUITE 100 E .
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicabla. (NOTE: Registered Agent signature required when remnstating} DATE
9. Capital Contributions .~ - ! 10. Amount of Capital Contributions, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
R o oors - $627,416.00 in FLORIDA to date. a7 Yl vv 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.
12, . GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
oocovevre | PO7000006746 i |
NAME TMC EQUITY CORP. STREET ST T T e e I ol
sTesTanoress | 2300 GLADES ROAD, SUITE 100E A0 1500
arv-si-z | BOCA RATON FL 33431 Cy-§7-2P Lad L1 UI-ZlL o=l
+'¢‘#‘*'h"|’| N r'_).:! '—*4‘5}» '1-»“15:; ,~'ﬂ:
DOCUMENT #
NAVE
A0 CiTY - 5T- 2P
CATY-ST- 2P B
DOCUMENT # - -~ - - S - -
NAVE
CITY - 57-29
CITY-5T-2P e
DOCUMENT # D
NAME
STREET CITY - 8T
CITy-ST-2P -Sr-ap
DOCUMENT #
STREET ADDRESS
NAKE
STREET ADDRESS
CITY-ST-27P CIy-51-2P
DOCMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P gmy-&t-2P
14. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
: {n g ATl 1Efe rezd YA ﬁ 3// \ ‘ L-J
SIGNATURE: _ CSICHNAD M ES aﬂ-QU}/M{]) % 23/0v (St L L=
N - SIBNATURE Auowpm'og PRHTED NAME OF SIGNING GENERAL PARTNER L f Dated” .. ~BayimaPhore #
i A F]

M P Greend e 1d



