2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000393 |
1. Entity Name:
TCR CORAL GABLES LIMITED PARTNERSHIP ] “— -
iy -2 P00 sFAES
o ) - ; T HAY - -
rincipal Place of Business Mailing Address
201 N NEW YCRK AVE 201 N NEW YORK AVE gECREYhRYQF}ﬂﬁggh
SUITE 200 SUITE 200 TALLAHASSEE. FL
WINTER PARK FL 32789 WINTER PARK FI 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
75-2913477 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired ] ?g';g ji\:iec:]itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

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 r -gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sijnature, typed or printed name of registered agent and title if applicable. {NOTE: ‘egistered Agent signature required when reingtating) DATE
7

8. Capital Contnbutions ~10.-Armount.of Capital Sortributions — --1=41:~MAKE CHECK-PAYABLE-TO: DEPT- OF STATEH::
as Shown on record. $99.00 in FLORIDA to da' 2. SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS ENT'TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. B
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
E?':EMENH FOO000007096 STREET ADDRESS
SIREET ADDRESS TCR G ES INC
By 201 N NEW YORK AV'E’ #200 CITY-ST-2IP
‘ | WINTER PARK FI,. 32789 -
— — ST ] T —
DOCUMENT # STREET ADDRESS S0 ﬂ_._"L TETT ":!""3-—. | =
pock N5/ 23/ U --01082--010
STREET ADDRESS ' CNyY-5T-2IP ****1 1 - dS ***#1 41 ) ':-!}:'
CiiY-3T- 2P
DCCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
) N
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CIY-51-2Ip -
ICUMEN
BOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
cry-gT4np T
DOCUMFNTS
] STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for 1t 2 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 parinershig or
the receiver or trustee empowered to execute this report as required by Chapter 520, Florida Statules .

TR Gobles, T A

SIGNATURE:

O YPED OR PRINTED NAME OF SIGNING GENERAL F \RTNER Date Daytime Phone #

CR2E003 (11/00)



