2001 UNIFORM BUSINESS REPORT (UBR)

CUMENT #  B9300000034 1
1. Entity Mama
TCR TIFFANY LAKE UMITED PARTNERSHIP EILE D
4 3 53
Principal Place of Business Mailing Address U k &PP\ 27 Pt" 3 5
717 NORTH HARWOQD. SUITE 1200 717 NORTH HARWOQD. SUITE 1200 o '"'ETADY Gi«: QT"..TE
DALLAS TX 75201 DALLAS TX 75201 SECRe AR L wnima
ST ABASETE FLUR
2. Principal Place of Business 3. Mailing Address “||l||| ‘l Im | "u |||| ||m||"| ||l” || |Il|| "“I |‘l|| "l”l"
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0436935 Not Appiicable
Zip - Country B A Z'F{ . . Country 5. Certificate of Status Desired B - $8.75.gﬂ_\ddi1ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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 both, in the State of Florida.
SIGNATURE
Signature, typed gr printad nama of registered agent and title if epplicable. [NOTE: Registeved Agent signature required when rainstating) BATE
9. Capital Contributions $99 00 . 10. Amount of Capital Contributio D 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. E:IGI‘ O 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 13. ADDRESS CHANGES ONLY
cocuMeEnt4  (FO3000003549 STREET ADDRESS
NAME TCR SOUTH FLORIDA APTS. TIFFANY LAKE, INC.
sTReeT AD0RESS | 717 NORTH HARWOOD, STE. 1200 R
crv-st-z¢ |DALLAS TX 75201
DOCUMENT # S TREET ADDRESS S 139=291 . 1
NAME -05£10/01--01108--012
STREET ADDRESS FEEEIG] . C0 FEF¥IF].co
CITY-5T-7P
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2IP
oiTy-ST-ad
DOCUMENT #:
STREET ADDRESS
NAME ),
STREET ADDRESS S
CIFY-ST-2P -ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T.2P ITY-5T-2P
DOCUMENT ¢ IHEET DD
NAME - >
STREET ADDRESS -
CHTY-ST-71 GITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutas

WRNERIDTF LA ERED qjaq]u 5lel-998- MNS/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

=

P,

SIGNATURE:

Daytime Phona #

dv  StISi00

CR2E003 (11/00)



