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

o

— "
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

QBBEC 5]

. Name of Limited Partnarship

TCC-OCP i, LTD.

1a, _ DOCUMENT #
A97000000646

ED
sgcaz"i%" oF STATE

San ATIONS

AR Gt

i

M/al

LN

Maillng Address Principal Office Addrass 3. Data Formed or Reglstered 5a. capttal Contibutions a3
Shown on recocd.
2001 ROSS AVENUE. SUITE 3400 THE GATEWAY CENTER 03[ 181 1997 5990 000.00
DALLAS TX 75201 1000 LEGION PLACE. SUITE 1450 3a. Dato of Last Report it
CRLANDO FL 32801
12/01/1997 5b. Amourt of Cagital
n
. 4. state or Country of Formation '~° date;
2. Mailing Address 2a. Principal Office Address
2001 Ross Avenue 2001 Ross Avenue FL
Suite, Apt. #, etc. Suite, Apt. #, etc. " . FEI Number .
Suite 3400 Suite 3400 750808552 o Appled For
City 5 State City & State ot Applicabls
Dallas, TX Da llas. TX 7. Centificate of Status Desired O  $8.75 addona
Zip Country Country Fea Roquired
75 201 USA 75 2 0 1 Usa -87 Make check payable to: Dept. of Stata (Sea reverse sida for fes information)
Q. Name and Address of Current Reglstored Agent ) 1 0_. If changed, new Registered Agant/Office
l Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Straet Address (P

. Box Number I3 Not Acceplabia)

Suite, Apt. #, etc,

Clty

Zip Code

_FL|

SIGNATURE (Registared Agent Accepting Appaintment)

DATE

10a. Pursuant to the provisicns of sections 820.1051 and 620.192, Flarida Statutes, the sbove-named limited parthership organlzed or registarad under the laws of the State of Florida. submits this statemant
for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). [ hereby accept the appointmant of registered
agent. | am familiar with, and accept the obiigations of section §20.192, Florlda Statutes,

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

].

1OR0S 5

11. Namas) of General Partnar(s) 11a. {m?,"g‘ff;;:‘ p%z:g?ﬂ‘;:e;i;"ﬁm:;ﬂ 11b. City, State & Zip Code 1lc. Do;‘,g;j}_{i’jg,';’bg{
TCC-NORTH FLORIDA DEVELOPMEN 1000 LEGION PLACE, SU ORLANDO FL 32801 Fa6000004339

e o

FRESEN, 25 w526, 25

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

12.

DATE

1 do heraby certify that ihe information suppliad with this filing is veluntarily fumished and dass not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | releasa the Division of
Corporaticns from any Eability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deamed axempt from public aceess. | furthar certify that the information indicated on
rate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, racaiver or frustee
ryas required by chapter 620, Florida Statutas.

B 1L -a¥

Typad or Printed Nama of General Partner Signing Form

TCC NORTH FLORIDA DEVELOPMENT #1, INC.
2 L . Daytime Telephong i

per214/863-3000

comnaral pBAaTEFre

CR2E003 (8/98)



