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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # BO00000000181

1. Entity Name
TOR FORT CLARKE Il LIMITED PARTNERSHIP

FILED
03 PR 16 MM T:12

AR { U‘T g TJ“\?E
Pnncrpal Place of Business Mailing Address S L" L lHSHS"E, ?LOR\BA
201 N. NEW YORK AVE.. SUITE 200 201 N NEW YORK AVE.. SUITE 200 '[ALL HH
WINTER PARK FL 32789 WINTER PARK FL 32789

.2. Principal Piace of Business. Malllﬂé &?5;06_/?55- ﬁ //

e lII|||I|||H||H1II(UII!NIIVIIIIH\III!IIINIIIIIlIIIIHIIIIllIHIII

AV 520000

Suite, Apt. #, elc. Suite, Apt_ #, elc. !
§7—E &/00 DUE BY MAY 1, 2003

City & State ity & S?e ﬂ 7_0 /[} / L 4. FE'Number 785-2884035 :ppied rorbI
/ ; ot ppilicable

Fee Required

7i Count 7 Count -
L ountry 'p ,/’87 ounte§ L) S 5. Certificate of Status Desired [ 9879 Additional

. 6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
— N - - — —r e ——
CORPORATION SERVICE COMPANY , "
1201 HAYS STREET Street Address {P.O. Sox Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City F L Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tille # applicabla. DATE

9. Capital Gontributions $9900 10. Amount of Capita! Contnbutlons 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
. as Shown on record. in FLORIDA to date. 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | FOB000004773 €T ADDAESS
NAME TCR FORT CLARKE I, INC. - STREET ADDRE
streeT aoohess | 201 N. NEW YORK AVE., SUITE 200 '-T‘D[:[ |:] 1 BDQ " [:l?'_'
arv-size | WINTER PARK FL 32789 airy-st-a 7 7
ST R416/03--01007--010 - #%141,25
Do .
UMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-7
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2P oY-Si-z¢
DOCUMENT #
. STREET ADDRESS
NANE
STREET ADDRESS
CITY-57-2P
CITY-5T-21
D
OCUMENT # STREET ADDRESS
NRME
STREET ADDRESS
CITY-5T-2F
CITY- ST-21P
odcumenT ¢
STREET ADDRESS
NAME
STREET ADDRESS o
CY-$T- 7P Ginv-S1-z#

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee We%?’e ecut@’turepion a5 rec‘uwed y Chapter 620, Florida Statutes
SIGNATURE:

N S A GARS Shutharat 44008 str998-4usy

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




