FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
“ "ML BE SﬁBJEC:‘it TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

12 DOCUMENT #
B93000000067

98 [DEC 23

SECRETARY
TALLAHASSE

TRAMMELL CROW FOUNDATION, LTD.

L

FILED

PH & 235

OF STATE
£, FLORIDA

JHTTTTET

Mailing Address

3200 TRAMMELL CROW CENTER
2001 ROSS AVENUE
DALLAS TX 75201

Principal Office Addrass

3200 TRAMMELL CROW CENTER
2001 ROSS AVENUE
DALLAS TX 75201

3. Dats Formed or Registered

02/18/1993

3. Date of Last Report

5a. capita! Contibutions as
Shown on racord,

$0.00

%

L]

12/30/1997

4. State or Couniry of Foﬁna"ﬁon

2. Mailing Address

2a. Principal Office Addrass

TX

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

5b Amcum of Capital
Contributions in FLORIDA
to data:

6. FEI'Number

City & Stata

City & State

75-2487209

' D Applied For
Not Applicable

7 . Cettificate of Status Desired

Zip Country

Zip Country

$8.75 Additional
Feae Raguired

5

8. Make check payable to: Dept. o?? (3 ?rﬁb side for fee information)
, 2 0

Q. Name and Add

of Gurrent

d Agent

10.

cT COHPORATION SYSTEM
1230 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

If changed, new Registored Agent/Offica

Streat Address (P.0. Box Number Is Nnt?\coeplahle)

Suite, Apt. #, etc.

\)@Xﬂﬂ“

City

Zip Coda

“FL]

to the provisions of

10a.

SIGNATURE (Registared Agent Accapting Appoil

i]

i £20.1051 and 620.192, Florida Statutes, the above-naftisd Iirniled partnership organized or registered under the laws of the State of Ftorida submits this staternemt
for the purpase of changing ils registered office o registered agent, ot both, in 1he State of Flerida, Such change was authorized by Iis gene-al partner(s). | hereby accept the appointment of registared
agent. | am famifiar with, and accept the obilgaticns of section 20,192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORA;I;EE)N, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s)

Addrass of Each General Partner
{Do NOT Use Post Cffice Box Numbers)

11a.

11b.

City, State & Zip Code

Reqistration/
_Document Number

11c.

TCF, INC.

200+-ROSS-AVE-3500
Roo /! KosS Ave,
Sao0®

DALLAS TX 75201

SOODO2TE

Fg3000000868

1Hit

CR2EQ003 (8/98)

izmlis——m2

o

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

12.

empowerad to exem thia re;:mrt 23 E_guired b_vfn/pﬁ;ﬁ . Florida Statutes.

tde herabyoerufy that the Inforrmatian supplied with 1his filing is vo!unwmy fumished and geas not qué'hfy for tha exemption stated in Secmm 119. 0?(3)(!:) Florida Stabutss l release the Blvision of
Carporations from any llability of non-compitance with Section 119.07(3}{k} in the evant that tha information supplied is deamed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects as if made under path. | further canlify ihat | am a General Paniner of the limited parthership. receiver or tristee

SIGNATURE

(Jptarr (rar o At e

DATE /QW?EfE

et

Typed cr Printed NameofGenernﬂer Signing Form Tc F ~z;7 <. ,bc{ g__j& (‘/kfc_

a5

T

I §7F AT

0013932



CSC ., v s sures
g CORPORATION _
£ ACCOUNT NO. : 072100000032

-

073854 4345882

REFERENCE

AUTHORIZATION : ‘ ?2i1:;&6, FD i
) ﬁﬁ“ﬁ

COST LIMIT : $ 141.25

ORDER DATE : December 21, 1998 =e B
p—C‘)
ORDER TIME : 3:07 PM =R =
B T
ORDER NO. : 073854-010 2 Mo
Mo T
CUSTOMER NO: 4345882 ;32 e
=
e
CUSTOMER: Ms. Meredith Grimes ;'U;:T,"é f;
Crow Family Holdings - - 5
2001 Ross Avenue -
3200 Trammell Crow Center
Dallas, TX 75201
ANNUAT, REPORT FILING
NAME : TRAMMEL CROW FOUNDATION,
I.TD
XX ANNUAT. REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY ) .
XX PLAIN STAMPED COPY ZT o
CERTIFICATE OF GOOD STANDING Eoem
LM
t oy }:
CONTACT PERSON: Angie Glisar A R
EXAMINER’S INITIALS: L o -
: Ej o §id
f‘?-# P I
[

O



