siakLE LAkl HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # B01000000184 -

1. Entit
E{'ROWEST Il UMITED PARTNERSHIP

usm (S PH 5: bl

Prmcwpal Place of Business Malling Address
201 N. NEW YORK AVE.. SUITE 200 201 NNEW YORK AVE.. SUITE 200
WINTER PARK FL 32789 ' WINTER PARK FL 32789

s e AR
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ite, Apt. # . Suite, Apl. #, - ’ :
Suite, Apt. #, etc weg etc. ‘/00 OIUE BY MAY 1, 2003 ;

T W& Sae ity & State a. FelNumoer 75-9938310 Applied For
__’”:z_\Q - é /¢ QZ ; M/U f L Not Applicable

- \ Country ép 3 V g 7 Country / (/j‘ 5. Certificate of Status Desied [ ?g-ggqﬁ?:é“ma'

AvY  S020000

— == 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
g N = —_— —— B e —Clara TR T T S Ea
CORPORATION SERVICE COMPANY o
~1201-HAYS - STREET-=- .| _Street Address (P.O._Box Nurmber is Nol Acceptable)
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and file if applicable. DATE
9. Capital Contributions $4 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TGO 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

nocumenT# | BOT000000183
NAME TCR METROWEST Il LIMITED PARTNERSHIP

STREET ADDRESS

smeeT anoress | 2001 BRYAN STREET, SUTE 3700
crv-sr-ze | DALLAS TX 75201

CITY-ST-2IP

=4 H L_F‘xE !E‘_‘:’-i{ u""i 1. '.J
DOCUMENT # i =ia :ﬂ; 3 = -
o STREET ADDRESS LJS. 1500501 035-~008 s, (S
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DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP

CiTY-s1-2P | . . .
DCCUMENT # W D 5 STREET ADDRESS
NAME U

STAEET ADDRESS u \/
CITY-ST-21P
GITY-$T-IP
DOCUMENT #
: STREET ADDRESS
=NAME
STREET ADDRESS
CITy-ST-ZIP
. CITY-§T-2P
“DOCUMENT #
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NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP

14. | hereby certify thal 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 legal effect as it made under oath; that | am a General Partner of the Iwmlted partnership or
the receiver or lrustee emp ered to execute this report as required by Chapter 620, Florida Statutes

By L mer
snenmbfas U By Hle haat 3 38 03 55,/9994/«{5/

SIGNATURE ANDTY"ED orR PRINTEDNAME OF SIGNING GENERAL PARTNER Daytime Phone #

CR2E003 (10/02)



