{

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000182

1. Entity Name )
F0¥i‘l’ CLARKE Il UMITED PARTNERSHIP =

FILED
HAY 12 Py g 30 .

03

Prlnmpal Place of Business Mallm Address
201 N NEW YORK AVE. STE. 200 N'NEW YORK AVE. STE, 200 SEC] W:«Rf 0F-5 y,: i
WINTER PARK FL 32789 WINTER PARK FL 32789 - Tf i L ’ H @""“ 4—-‘) E

N i
2. Principai Place of Business Maf!rng %W éﬁ 5« ; ﬁ //

Suite, Apt. #, etc. StA#l !
uite, Apt. #, stc yite pL eCOQ/ﬂO DUE BY MAY 1, 2003

City & State . gﬁty Csy ﬂ ﬁ?" 0 /U FL .4. FEI Number 75.2334036 :;;:Jllic; :i:s;me

Zip Country 5/ ? 2 Country” V S 5. Certificate of Status Deslred ] Ei'gng;i:éﬁmal

- — = a6 _Name.and Address of.CurrentRegistared,ngomg’k _ __.. 7. Name and Address of New Registered Agent
N
CORPORATION SERVICE COMPANY "
—1201-HAYS: STREET-= s __|._Street Address (P.O. Box Number_is Not_Acceptable) . e
TALLAHASSEE FL 323012525 S HHOE BSOS It
157120301 L iG--003 #6875
City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

. Signature, typed or printed nama of registerad agant and title if applicable. TATE

"9. Capital Contributians $850.000-00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TC 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument# | 00000000181 ] LI Lo
] A 2’ — " ™
NAME TCR FORT CLARKE Hl LIMITED PARTNERSHIP STREET ADDRESS D4/ 16/ 03--01007--017  ##437.50
sweer anoress | 201 N NEW YORK AVE., STE. 200 et 2
crv-sr-ze | WINTER PARK FL 32789 -3
DOCUMENT £
e STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-57- 7P
DOCUMENT #
NAME —F STREET ADDRESS
STREET ADDRESS N
CITY-ST-2IP . e 3 -
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDAESS
CITY-87-2IP
u| CITY-sT-2P
5
DOGUMENT #
L NAMLQME STREET ADDRESS
P
D STREET ADDRESS
T CTy-ST-21P
L1, cirv-st-zp
~
41 ooCUMENT #
| e STREFT ADDRESS
Fd
] STREE] AUDRESS arv.s 2
CITY-ST-2P o

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 lega! effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered I%e:«ecute this report as required by Chapter 620, Florida Statutes

DIGRES Lharak 33808 Sl 998445/

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da® Daytime Phone #

AY . 9220000

CR2E003 {10/02)



