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€ILE OM OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE <t ['!‘{‘T; [l {D
Sandra B. Mortham eTINY i,» ‘.“"' ARG {1 " OF QV&TE
ANNUAL REPORT Secrelary of Slate FESIN Q) Catpy '?ATIOHS

1998

OIVISION OF CORPORATIONS 7Y peree

[

=1 A Ny

ta.  DOCUMENT #
A97000000646

1 » Name of Limited Parinership

TR

TCC-OCP I, LTD.

3. Date Formed or Registered

5a. capilal Contitutions as

Maiting Address frincipat Oflice Addioss Shown on recerd.
THE GATEWAY CENTER THE GATEWAY CENTER 03/18/1997 $990.000.00
1000 LEGION PLACE, SUITE 1450 1000 LEGION PLACE. SUITE 1450 34, ale ol Lasi Hepon ' )
ORLANDO FL 32801 ORLANDO FL 32801 Initial Report , -
5b. Amount of Capita’
Contritsutions in F 1 GRIGA
_— 4. state or Counlry of Formation to ctate:
2. Mailing Address 2a. principal Office Address
e __..11000 Legion Place FL
Sulte, Apl. #, etc. Suite, Apl. #, olc. 6. FEI Number
Suite 3400 Suite 1450 752698552 [ Applicd For
City & Stato City & Stalo B [ Not Applicable
Dalles, TX 1 orlaude, ¥L 7. Cerlificate of Stalus Desired 0l $8.75 Addional
Zip Country Zip Country Fes Required
75201 3280 1 8. Make check payabla to: Depl. of State (Soe reverse side 1or fed information)
Q. Name and Address of Current Reglstered Agent 10. #ehanged, now Registersd Agenl/Offce
Name

CORPOHATION SERWCE COMPANY | Stract Address (F.O_ Box Number {5 Not Acceplable}

1201 HAYS STREET

TALLAHASSEE FL 323012525 Sl A 9,

Tity

Zip Cacke

FL|

Cheryl L.

SIGNATURE {Repisterad Agent Accepting Appointrnen

r

ks

1 Service Company
DATE _

S

‘loa, Pursuant lo the provisions ol seclions G?U 1051 and G20 197, Florida Stalutes, the above-named limited parinership organized or regislered undler e laws of 1he Stale of Florida, submits this statement
for the purpasc of changing its rogistored olfice or registerod agenl, of both, In the State of Florida Such change was eutharired by ils general partner(s). | hereby accept the appointrient of registered
agent. em familiar with, and accopt the obiigations ol seclion 620,192, Florida Slalules.

10 -Re-F7

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

11 . Name(s} of Gonoral Partnor(s) 11a. ([]D’??g;.'lcjzﬂ,izlcgﬁsgiELF;\?&ELVSJ 11b. City, Stale & 2ip Code 11c. Dogﬁﬁﬁ;aﬁxﬁ,; o
TCC-NORTH FLORIDA DEVELOPMEN 1000 LEGION PLACE, SU ORLANDO FL 32801 F98000004339
TOONOE SIS G2 P
~-12/05/97--01104--007
waaH5g 11, 25 w41, 25
A
. Ace

v\;Note: General partners MAY NOT biewénhaned on thI?form; an amendment must be filed to change a general partner.

12

this annual report (s true A

1 do hereby certify that the informalion supplod with this filing Is volunlariy furnished and does not qualily for he exemplion slated in Soction 119.07(3)k). Fiarida Statutes. | releass the Dvision of
Corperations from any fiablity of non-compliance with Sectan 119.07(3)(k) in the event that the information supplied is deemed exompl from public access. | further certity thal the information ind:-cated on
d accuralo and that my signeture shall have e sama logal eflects as il mado under oath [ further cerlify lhat | &rm e General Parlner of the limited parlnership, recever of Lusles

smpowerad 10 exgoul d reporl as reguired by chapler 620, Florjger Statutos
SIGNATURFN\ T #1 A DAL lo ,ao_ 97
By: TCC#North Flor ida Develppment Inc.
TypzdorPrinisd Name of Geroral Partnor Sigring Foran _ ggcca av 1no » Secretary of GPoanine 1oientions Number 2147 863-3000

CR25003 (6/27)



. Trammell CrowCompany

CERTIFIED MAIL
Z 848 431 403

October 30, 1997

Registration Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314-6327
Dear Sir or Madam:

Enclosed please find the 1998 Limited Partnership Annual Report with attached amount due
of $541.25 for the following:

TCC-OCP 1, LTD. 75-2698552-

Please send evidence of flling to my attention at the letterhead address.
Sincerely,

e YY\.O/\.C‘nQD

Ms. Dora Mercado
Paraprofessional

Enclosures



