FILE ON OR BEFORE DECEM
WILL BE SUBJECT TO REVD

31, 1996 OR PARTNERSHIP
ON AND $500 PENALTY FEE

-

" LIMITED PARTNERSHIP

ANNUAL REFORT

1997

FLORIDA DEPAATMENT OF STATE
Sandra Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Parinership

12 DOCUMENT #
B93000000015

{BUENA VISTA AT CYPRESS POINT LIMITED PARTNERSHIP

[ R P 1 i olr\lﬁ
AEURAN kS FLORIDA

#
IUAERENBRIATY

Mailing Address

541 § ORLANDO AVE
STE 210
MATTLAND FL 32751

Principal Oflice Address

541 S ORLANDO AVE
STE 210
MAITLAND FL 32751

3. Date Formad or Reglstered

01/05/1893

38. pate of Las Report

01/17/1996

B8, Capital Contributions as
Shaown on record

$6,891,129.00

2. Mailing Address

28. Principal Office Address

Suile, Apt. #. etc.

Suile, Apt. ¥. etc.

5b. amount of Capital
Contributions in FLORIDA

201

4, srate or Country of Formation to date:
TX 6,891,129.00
6, FEI Number 0 Appled For

Nat Applicable

City & State City & State
7. Centlicate of Status Dasirec D $0.75 Additionat
Zip Counlry 7p Country Fee Required
8, Make check payable to: Depl. of Stale {See reverse side for tee information}
0, HName and Addreas of Current Registered Agent 10. 1 changed, new Registered AgentOffice
Name
HOEKSEMA, DOUGLAS A
541 s ORLANOO AVE Street Address {P.Q. Box Nurnber Is Nol Accaptable)
STE 210 Suite. Apt. #, etc.
MAITLAND FL 32751

City

Zip Code

FL

10a. Pursuantio the provisions of sections £20.1051 and 620,192, Flonda Statules, the above-named limited parinership organized or registered under tha laws of the State of Florida, submits this statement
o1 the purpose of changing its regislered ofice or regisiened agenl, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appointmant of registared

agent. | am familar with, and accepl the obhigations of section 620 192, Flerida Statutes,

SIGNATURE (Registared Agent Accepling Appontment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Partner(s) 11a. (Daﬂﬂslpffsgr rb% E’bfﬁ”m&m) 11b. City, State & Zip Code 11c. Dosuang‘iesr:;s:'igmber
TCR BUENA VISTA, INC. 541 S ORLANDO AVE STE MAITLAND FL P39tT1

SOO0020G 12 7B —5
D1/17797--01014--017

FrnnS 7, 25

kS TE, &5

CRZEOO3 (6/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do hereby certily that |he mfarmation supplied with this filng is voluntarily furnished and Goes not quality for the exemplion stated in Section 119.07(3)¥k}, Florida Statutes. | release the Division of

Corporations from any liabilly of non-compliance with Section 119.07(3)K) n the event that the information suppled 1s deemad exempt from public access. | further cerify that the information indicatad on
this annual regorl is frue and accurate and that my signature shalt bave the same legal effects as if made under oath. | lurther certify that | am a Genaral Partner of the limited partnership, receiver or trustes
empoweed to exacute this report as required by chapter 620, Flonda Statutes,

TCR Buena Vista, Inc.

SIGNATURE ..

) jikenq

N

Typed or Printed Mame ol General Pariner Signing Form 0’”9/3‘ A %’m _ .. Daytime Telephone Number ____




