STAPLE CHECK HERE

2@02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8060000001 82 . ‘ , .
1. Entity Name -~ - " - F”—ED (2N :
& - i
FORT CLAHKE ] LIMITED PARTNERSHIP o . Q,Z,H A_R-Z 9_AH-G: 0 '
PR )
Principal Place of Business Mailing Address .,'SE Cg&;ﬁﬁs‘é EOEF %‘{gﬁ\
201 N NEW YORK AVE.. STE. 200 201 N NEW YORK AVE. STE. 200 AlkA I
WINTER PARK FL 32789 WINTER PARK FL 32789 -
2. Principal Place of Business 3. Maling Addrass “"”I‘ [I“"m "““Im m" "m"m II"”I‘IH'"I mll”mm
Suite, Apt. #, elc. Suite, Apt. #, etc.
P ure op DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
75—2884036 Not Applicable
2ip Country Zp Country §. Certificate of Stalus Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S — _ga_—Name-‘.-—- — o e s ATaens S _ ~ 5
| 7'_.0 ORPORATION SERWC,EchMPANY = -|_ Street Address (P.0..Box Number.is Not Acceptable) . . - . - o . .. R [
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typed or pri end rﬂne cﬁeg tere o'bsm and titia if applicabla. DATE
9. Capital Contributions &) = 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord, <B Vi ),()()g 08 in FLORIDA to date. $850,000.00 SEE REVERSE SIDE FOR FEE INFGRMATION
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.
12. GENERAL PARTNER INFORMATION E 13. ADDRESS CHANGES ONLY
DOCUMENT # B00000000181 G REET ADOAESS s
NAME TCR FORT CLARKE Il LIMITED PARTNERSHIP =)
streer aponess | 201 N NEW YORK AVE., STE. 200 §
CITY-57-2P WINTER PARK FL 32789 GIv-sT-2p o
1o
DOCUMENT # STREET ADDRESS o
NAME
STREET ADCRESS ]
oITY-ST-2P G- ST-2P - e
- 2OV CE e ——1]
COCUMENT 4 | —— : ~03/12¢02--01073--015
I e | e L i = 7 P | T bt 0, 2, 1 e ol e
STREET ADDRESS i ; -
doomestae e e e e e sy e oo e e
[
DOCLMENT, STAEET ADDRESS
NAME Y
STREET ADORSS A
GITY-ST-ZIP | cm-st-a
COCUMENT ¢ ; $ = Ry
NAE STREET ADDRESS F F b
STREET ADORESS -
CITY-ST-2IP ciry-St-2p
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CTY-ST-7P g CITY-S7-2IP
14. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify 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 empowered te execute this repoert as required by Chapter 620, Florida Statules
TR fort ke, LS
SIGNATURE: _%— Pl et Cor o T Nw,,_,- c ends A5 .zéa%z/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PAR‘I'NE( / Date Daytima Phone #



