STAPLE CHECK HERE

2004 LIMITED PARTNEBRSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 .. FILED

DOCUMENT # A98000000514 Apr 15,2004 08:00 AM

1. oy Naros Secretary of State
TSC TAMARAC, LTD.

Principat Place of Business Mailing Address
C/O WHITE & CASE LLP 333 WESY CAMING GARDENS BLVD., SUITE
200 SQUTH SISCAYNE 8L vD., SUHTE 4800 BOCA RATON FL 33432

MIAMI FL 33131

Suite, Apt. ¥, etc, Sutte, Apt. #, elc. MOORE CR2ECO3 (11/03)
City & Stale City & State 4. FLl Number Applied For
65-0815329 Not Applicable
20 Country op Countey 5. Cerlificate of Status Desired 3 gg"ﬂ?i !‘f;?:gi”“ai
6. Hame and Address of Curren! Registered Agent 7. Mame and Address of New Registerad Agent
Narne

SAWYER, EDWARD E

C/O WHITE & CASE LLP Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD,, SUITE 4800
MIAMI FL 33131

City FL i Zip Code

8. The apove named entily submeds s statement for the purpose of changing ds registered office of registered agsnt, or both, in the State of Flotida. | am familar with, and accept
the obligatons of regrslered agent.

SKANATURE
Sigaatuea, typed o paricda nama o ragusiorad ogam and e 4 appicatia _ CATE _ _ — _
8. Capttal Contricutions $374,250.00 10. Amount of Capitat Contributions 1. MAKE CHECK PAYARLE TO FL. DEPT. OF STATE
as Shown on record. » n FLORIDA to date. SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT ke changed on the form; an amendment mus! he filed {0 change a generai partner.

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY _
DECUMENT ¢ PA8000016280
STREET ARDRESS
NAME TSC TAMARAC, INC.
STRIET ADDRESS {333 WEST CAMIND GARDENS BLVD., SUITE 200 -
CeFy-S1-28 BOCA RATON FL 33432 o Jmﬁﬁﬂi elizle
L o> pr o
DOCUMENT # STREET ADDRESS
MAME
STREEY ADDRESS
CiTy-37-29
Cire-5T- 21
DOCHMENT 4 STAEET ADDRESS
NAKE
TREET
STREET ADDAESS CiTy-51- 2P
CITY- §E-2IP
OOCUMENT # l STREET AQORESS
NAME
STREZT ADDAESS Oy-51- 2P
SITY-$1- 2P ‘
DOCUMENT # STREET ADORESS
NAME
SYREET ADDAESS CITY -5T-73F
GITY-ST- 7P
DOCUMENT # STHEET ADDRESS
HAME
SIREET ACORESS LI 5127
LITY- ST 7P

14. | hereby certify that the information supplied with this fifing does not guahfy for the exemption stated in Section § 19.67(3)(5). Fiorida Statutes. | further certdfy that the information.
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a General Pariner of the limied partaership of
the racener or truste rad (o exacule PG required by Chapter 620, Frorida Statutes

T.StoTT Co{cm,%?’/g/ay 561-30i-7+5°

SIANATIEREE 2RSS TYRED A0 PIOINTED MAME OF SICHBNG CENEFRAL PARTRER e Yo Aume Pr.one 3§

SIGNATURE:




