2001 UNIFORM BUSINESS REPORT (UBR)

L

| DOCUMENT # 500900000152 5
1. Entity Name F! i E D .
FORT CLARKE II LIMITED PARTNERSHIP bt A
01 KUG27 PHI2 17
Principal Place of Business Mailing Address o PP f &R
SECRETARY OF STATE

201 N NEW YORK AVE 201 N NEW YORK AVE 7] »-l‘ASSEE‘FzO%%A & y
SUITE 200 SUITE 200 ! f g £4.25
WINTER PARK FL 32789 WINTER PARK FL 32789 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

FE_9884038 Mot Applicable
sl -Zip | Couniry S = Zips e e e e Country T s Gonitieate of Satus Dedred . B geiigestﬁ?jditiaﬁsf e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY .

1201 HAYES STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .

Signature, typad or printed name of registered agenl and tille it applicable.

|
(NOTE; Registered Ageni signature required when reinstaling)

9. Capital Contributions
as Shown on record,

$850,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFlCE |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner. !

R T - GENERAL PARTNER INFORMATION' " -+ =] 13. ADDRESS CHANGES ONLY I
‘ o
ooeumenT/ | “BOOOQO0Q0181 STREET ADDRESS £
NAME TCR FORT CLARKE II LIMITED PARTNERSHIP =
STREETADORESS | 201 N NEW YORK AVE #200 CITY-S1-2P SOOI A S S -"' S 1
OS2 | WINTER PARK FI. 32789 SOOODASEEIDZ-—-—T7T |§ ||
DOGUMENT # =1 H_rﬁ T =TTk Z=~TI11 x
STREET ADDRESS - T g M [ ;
e #ekS0E, 25 \
STAEET ADDSESS CITY-ST-21P ‘
CITY-ST-2IP -
D 4
OCUMENT STREET ADDRESS
NAME
STAEET ADDRESS P L AR
CITY-ST-2IP o ~ N
[ vy
DOCUMENT ¢ :
0 STREET ADCRESS /q?’ é "9,5
NAME . 6 b
. STREETADDRESS .|.. ... _ - - v 2 —A_PR ﬂm 4 .
e, .o cm e e o oMLY STP | e o e e . 4 = . .
CITY-5T-7IP ! . {f" - |
DOCUMENT ¢ STREET ADRESS = SEvTING ¥
NAME ‘3 DEPT. e
STREET ADDRESS R &; /
IV-5T- . u
CITY-ST-2P “oy . )
N
DOCUMENT # STAEET ADGRESS -
HAME
STREET ADDRESS CIr-ST-2F
Y- ST-2P

7'64’ Ford Chor kg 7T LF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floriga Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SlGNATURE » 7oK éi/rﬂl'ﬁ/s‘?"/é_z;ﬂta : C

ez b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNi

GENERAL PARZNER |

Date Daytime Phone #




