FLORIDA DEPARTMENT OF STATE

REINSTATEMENbEl MEW: B. ntmn:m i Froen

LIMITED PARTNERSHIP
R T T AL
DOCUMENT #498000000251 oy Ut b P 3147

1 » Name of Limited Partnership
TCC - PB I, LTD.
1000 Legion Place, Suite 1450

Orlando, Florida 32801 DO NOT WRITE 1M THIS SPACE
2. Maling Address % Pnnc al Oihce Address 4, ?aISOFgrmocl o Re uslzred
225 East Robinson St. East Robinson Street oDoBusnossinFlonda 1 /27 /98
Suie. Apt #, olc Sipte, fpt M FEIN o Eo
" “suite 400 Gfte %Koo 5. £l Numoer Ao ea
City & Stale C(-:r,y &fralad Florid 75-2744307 NotAzz caz«
Orlandol F rida rlan 0’ or a " 38 75 Additional F ée require
Zip LCountry i Country, CERTIFICATE OF STATUS DESIRED D for a Certiicate of Status
32801 UsA
32801 UsSa 7. Saeo CountryotFormaton  Delaware
Ba. Caputa Contnbutions as Shown
on Racord FEES: 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amaunt enfered in 85, with & minimum filing fee of $52 50 and a maximum of
$150,000 $437.50, lor pach vear dug this office.
2) Supplementai Fee(s): $103.75 for gach year gdue this oMfice, beginning with 1832 calendar year.
8b. Amount of Capital Contnbutions in 3}  Pensity Fee(s): $500 penalty lee for gach year reod lom is geli
FLORIDA 1o date Nole: H the amaunt entered in Bb is greater than amount entered in 8a, a supplemental affidavit must be submittec along with a sap ana
$ 150 000 appiopriale hling fee
)
9. Name and Address of Current Registered Agent 10. 1 changed, new reg.stered agentalice

Name

Jon €. Yergler, Esquire

215 North Eola Drive

Orlando, Florida 32801 .
wite, Apt #, elc

FL

1oa_ Pursuant to the provisions of sections 620 1051 and 620 192 Florida Statutes. the above-named hmited parinership organized of registered under the iaws of the Stafe o Flonda subrmifs this sia'e~en:
for the purpose of changing (s registerad olfice o registerad agent. or both. 1n the State of Fiorida Such changa was avthonzed by s general paringr(s) { hereby accept the apponiment of reg sterex

agent | am familiar with, and accep! the obiigations of ses 620 192 Fiwida Statutas
SIGNATURE (Regisiered Agent Accepling Appainiment) M‘Ion C Yerﬁl er DA 5 / 7 / 99

A GENERAL PARTNER THAT rf?;‘ CORPORATION, LIMITED PARTNERSHIP OR OTHER R BUSINESS ENTITY

Street Address (PO Box Number Is Nat Acceptable)

f Zip Code

MUSTUBE REGISTERED AND ACTIVE WITH THIS OFFICE.
TR — P AT T iy e a0 2 oses T ot
TCC North Florida Develop~| }o00-tLegien—Place Orlando, Florida F96000004339
ment #1, Inc. Suite—1450 32801
225 E. Robinson St BUDDDE‘qd Sp— 4
i 0 = P ) ——
Sulte 40 D6/ 17733--01087—-008

m$$1028125 ¥Rl 76. 25

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

12_ | da heraby certty thal the informatien supplied with this fling is voiuntarily furnished and does not Quably for the exemption statea in Secton 119 07(3)k), Flonda Statytes | release (1@ Dwison of
Corporatons hom any habiity of non-comphance with Segtion 119 07(3Xk} n the event thal the information sypphed is deemed exempd rom public access | lurther carily thal the in‘ormanon mdrcated on
this annual report is true and accurate and that my signature shall have the same legal eflects as f made under oath | furtner cerlify 1hat | am a Ganeral Partner of the imilad partnership, recener o truseé

empowsered 10 exmf%gls%n?flequﬁiiaycna ler SPOEF'lon:fa S‘amﬁ%NT #1 , INC. , General Partner .
Y YT

SIGNATURE _By:
Elwood B. Celey, Jr. \.
Typed o Printed Name of General Pariner Signing Form ,Ml‘reslderit of Gener‘?/'l /jial.‘)_t}il__ej__ oow_ TelephoneWNumber . .




