STAELE CHECK HERE

.

FILED
2004 LIMITEB;;A;R’BF;(“E“I;!S’I:I’PZ sg‘:wm. REPORT Mar 22, 2004 08:00 AM

DOCUMENT # B00000000 182 Secretary of State
1. Entity
FORT CLARKE 1 LIMITED PARTNERSHIP
Pringipal Place of Business Mailing Addrass S
201 N NEW YORK AVE., STE. 200 - 400 CONGRESS AVE,, STE 2100
WINTER PARK, FL 32789 BOCA RATON, FL 33487
e e LA ARG
Suite, Apt, #, 8tc, Suite, Apt #, ete 02202004 ChglP GR2E003 (10/03)
City & State City & State 4. FE§ Number Apphed For
75-2884036 i fot Applicable
Zip Country “ip Country 5. Certificate of Stelus Desirad (] ?ese’gi]?ﬁ“"m
6. Name and Address of Current Registered Agant T 7. Name and Address of New RHegistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Streat Addrass {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named enlity submits this statemert for the purpose of changing its registered office or registeradt agent, or both, In the State of Florida, | am famifiac with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, tyoed or prcted rame of reg agent and e f 3 DATE

4. Capital Contributions 9. Amount of Capital Contributions
a3 Shown on record. $850=000-00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generai parfner.

12 GENEFAL PART MER INFORMATION 3. ADDRESS CHANGES QNLY

DOCUMENT # BOGO00O000181
& BDDRESS

NAME TCR FORT CLARKE 1t LIMITED PARTNERSHIP ThEES |

STVEST ADDRESS | 201 N NEW YORK AVE., STE. 200

' CaY-ST-2P

CY-ST-BF | WINTER PARK, FL 32789 . ,I '{:‘C}DB‘JH “:53 - o
STREET ADDBESS

HAME

STREET ADDRESS CIFY-5T-1P

GITY-S7 28

SOCIMENT # STREET ADDRESS

HAME ]

STREET ADDRESS CiTY-ST- 2P

CRY-57- 28 =

DOCUMENT # STREET ADDFESS

NAME ]

STHEET ADBRESS P,

oFe-§F- 22 =

DOCUKMENT # STED 0o

STREET ADDRESS CITY-ST-ZF

e e

DOGUMENT 2 STREET ABORESS

HAME ]

STREET ADDRESS .

CITY-5T- 2P

14, } heraby certily that the informaticn supplies with this fifing does nct quahiy tor the exempticn stated in Secticn 113.07(3)(i}, Ficnda Stajutes. | further certily that the information
indicaled on is report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a General Parinor of the fimilad parinership or
ther racelver o1 frustae ampowsred 1o exacutathis repart as required by Chapter 620, Flonda Statules

Shawi Stenhasrdt Z/zafoq SL-99E- 1Yy

/FGNATURE AND TYPED UR PRINTED NARE OF RGNING GENERA:_ PARTNER Caytime Phone &

SIGNATURE:




