STAPLE CHECK HERE

2004 LIVITED PARTNERSHIP ANNUAL REPORT Mar 26,]?21(];(5-])0800 AM

Due By May 1, 2004
ue By May Secretary of State

DOCUMENT # B00000000393
1. Entity Nama -
TCR CORAL GABLES LIMITED PARTNERSHIP
Principal Place of Businesé ) o ‘Mail‘mg A;dd;ess A
201 N, NEW YORK AVE., STE. 200 6400 CONGRESS AVE STE. 2100
WINTER PARK, FL 32789 BOCA BATON, FL 33487
= v R
Suite, Apt #, ate, _ Suite, Apt. #. slc. 02202004 Chg-LP CR2ED03 (10/03)
City & Stata City & Siale 4. FE Number T Appliad For
75-2913477 L Net Applicable
p Gountry e Country 5. Cerificate of Status Deslred [ ?g-g?qgf:;mﬂ'
& Neme and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
d - - o —

CORPORATION SERVICE COMPANY
1201 HAYS STREET : : Strast Adcress {F.0. Box Number is Not Acceplabile)

TALLAHASSEE, FL 32301-2525 —

City ) FL i Zio Code

8. The above nanted entity submits this statemant for the purpose of changing is reglstered office or ragistored agent, or both, In the State of Rlorida. 1 am familiar with. and accept
the ohligations of rogistered agent,

SIGNATURE - —

Signgiare, yped o pricted cama of registared Lgant ond tite IF appicavic N DATE —
8. Capital Contrdhutions 99 1%, Arnount of Capitat Coniribisions
o5 Shown on record.  999-00 in FLORIDA to date.

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 parther.

1z "~ GENCHAL PARTNER MNECRMATION 13. ATDRESS CHANGES ONLY
vocumaNTs | FOBOOODOTOS6 |
SIREEY ADDRESS
HAME TCR GABLES, INC.
STREE ADDAESS | 201 N, NEW YORK AVE., STE. 200 e
TSP | WINTER PARK, FL 32789 cv-stan OO0 4314
TE , FL 3. Crd AT A AP A T s s e
DOCOMENT £ AR TR R ATERL datw %1314 da 4 e a . G
STREET ADERESS
HAKE
SIRLET ADDRESS CiTe-ST. 2
Life-87- 09
SOCUMENT 2
STREET Al
NAME T ADORESS
STREET ADDRESS T
Y- S1- 3P
CIY .- S7-23F
DOCURENT # STAEET ADSRESS
HARE
TR o
TET ADDRESS CITY-51- 1
SiTe-31- 19
DOSUBENT # STREEY AGTRESS
HAME
. _ .
TPEET ADDRESS CTY-ST- TP
CiTy-ST-7P
— - —
CUREHT # STREET ADERESS
NANE
SYREET ADDRESS
5189
CHY-51- 4P owy-51- 3

14, | haraby ce«ﬁ&;:mx the Informalion suppiied with this iing dees not quatiiy for the e;iéz;ii:oﬁbn stated in Section ssg.or{sgsa, Florida Statules, § further certify that the infatmation
indicatad o this report is trus and accurale and that my signature shall have tha same lagal elfect as if made under cath; that | am a Genaral Pariner of the limvited partnership of
the recaiver or rustes smpowerad (o exedhite this repor as required by Chagter 826, Florda Statutes

 Shari Sleinhard + 2{z3loy S3i-9958- 54

1 SIGNATURE AN TYPED QR PRINTED NAME OF SIGHNG GENERAL PARTHER [ Dayyrs Prane

SIGNATURE:




