FILE ON OR BEFORE DECEMBER 31, 1998 OR LlMlTéD PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

[ I P i HIP FLORD'AD PARTMENT OF STA FIED
LlMl ED AR NERS I ! EPARTME OF STATE ‘
) RE% ‘e{t EH i 3,
ANNUAL REPORT Sandra B. Mortham QI‘H {G ] ] Y: S A EEi

Sacretary of State

1999 DIVISION OF CORPORATIONS 98 DEC 18 AH{l: 0o

1. Name of Limited Parinership aB 93 6)0 C %%%T #
TCR TIFFANY LAKE LIMITED PARTNERSHI LT A

Mailing Address ) ] Prircipal Offica Address 3. Date Formed or Registared 5a. cepital Contributions as
08!20/ 1993 $hown on recerd.
HOCONGREIS-Me: GROO-CONORESTAWE:
3a. pats of Last Report
BOCA-RATONFL IS BOCA-RATON-F—3348r——
12/05/1897 b, oo
. - . - 4. state or Country of Formation to date. LO A
2. Mailing Address 2a. F’nnclpal Offica Address T $ qq
L N Mecrwand 7 8- Yeuvaead
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FEI Numbar 0O Applied For
o a%t:-t; Ve oo ?:ff V200 _| 650436985 3 rot Applicable
Boales, T ‘gu\\&b K ) 7 - Cartificate of Status Desired O $8.75 addional
Zip T Country Country Foe Required
qsu \ ‘7 S aﬁ f B rg. Make check payable to: Dept. of State (See reverse side for fee information)
3 9. Mame and Address of Current Registared Agent 1 O It changed new Registerad Agant/Office
N
TISH DEBORAH -~ e CORPORATION SERVICE COMPANY
mssmﬁ&_smm Street Address (P.O. Box Number Is Notﬁocapmbre)
t 1201 HAYS STREET
BeCARATON-FLa3487" Sulle, Aph F o,
City § Tip Code
¥ TALIAHASSEE FL |32301

403, Pursuant o the provisions of sections 520.1057 and 620192, Florida Statutes, the above-named litnited partnership organized or registersd under the taws of the State of Florida, submits this statement
for tha pumpase of changing its ragistered cffica or vegistered agant, or both, in tha State of Florida. Such change was authorized by its general partrer{s). [ hareby accept the appaintment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.
SIGNATURE (Registared Agant Accapting Appointment) £LLE £ DATE /. QJJ / f Qf

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEI-'(SHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

1. Name(s)of General Parirts) 11a. JDolmﬂg?ss ofEa:h General P:rr.ner 11b. City, Stata & Zip Coda 11C.  pogument Nomber
TCR SOUTH FLORIDA APTS. TIFF m%b 717 NORTH HARWQOD, ST DALLAS TX 75201 F93000003649

OonOSe4020——1
=12 3R/ 88—01 1 40020
saddi4]. 2h  ¥asldl] 2%

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

1 2_ 1 do hereby certify that the Information supplied with this filing i voluntanily furnishad and does not qualify for the exemption stated In Section 119.07(31k), Florida Statutes. | refease the Division of
Corparations from any labillty of non-compliance with Section 119.07(2)(k) In the avent that the information supplied s daemed axemgpt from public aceass. | further certify that the Information indicated on
this annual report is true and acctirata and that my signature shall hava the same legal effacts as if made under oath. | fuether certify that | am a General Partner of the limited partnership, receiver ar trustee

empowerad to execute this report as required by chapter 620, Flarida Statutes.
SIGNATURE cs(’uu.u QQQMLMLL o 19~17-F8

7_
Typed or Printed Name of Gensrat Partnar Signing Form été"& S’ruM laal Maf\ "ayﬁme Telaphona Nurnbe(- 53[ ) ‘?7‘? "%‘;"]5-'

LOCeEaR

CR2E003 (3/38)



