2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000532

1. Entity Name

4y 28IS100

" CONGRESS PARK CP LIMITED PARTNERSHIP FILED
0} APR 27 PH 3: 59
Principal Place of Business Mailing Address
717 NORTH HARWOOD. SUITE 1200 717 NORTH HARWOOD. SUITE 1200 SECRETARY OF STATE
DALLAS T 75201 DALLAS TX 75201 TH L AHASHLE, TLORIDA
2. Principal Place of Business 3. Mailing Address ”"”l‘ "" Il’ ||||” |||| ||||| |||“ |I|| I" "m ||II| m“lll' ‘"’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘25844 13 Not Applicabie
Zp Country‘ Zp Country 5. Certificate of Status Desired O $8'75 Alﬁditjonal
J- R . . R i o ~ Fee Required
6. Name and Address of Current Registered Agent ___I . 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY i ' ) ddress (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET ._ :
TALLAHASSEE FL 32301-2525 L\ \
\ 1 FL Zip Code
8. The above named entity submits this statement for th Iz-:'gistered agent, or bath, in the State of Florida.
SIGNATURE __.-—--'!
Signature, typed cr printed name of registered agent and it ____,___."r:rnegim“( signature raquired when reinslating) DATF

8. Capital Contributions 10. Aﬁﬂounl of Capital Contribygtions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  991748,828.00 _| nFoRDA st TE “TUS 228, OO | " stk REVERSE SIDE FOR FEE INFORMATION

A GENERAIL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuwert+  1B33000000530 STREET ADDRESS
NAME TCR CONGRESS PARK LIMITED PARTNERSHIP
smee ouess (6400 CONGRESS AVE. #2000 v
omv-st-2¢ - |BOCA RATON FL 33487
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . — e —
OITY-ST-2P oiry-St-21P INo0ON413334=3~—0
Py Lol B T s Yy & o o S [ s
o . N : PRI Fot =gy o — wvrl‘ FEI= T ‘U'J'\-—‘"l i -
ﬁj;'ém” STREET ADDRESS #ako 0, 70 REksh2E. 25
STREET ADDRESS
CITY-ST-2P
CITY-ST- Il!’
DOCUMENT #
k STREET ADDRESS
NAME
STREET ADDRESS
Y51 CITY-ST- 7P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2P CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e
P CITY-S7-21P

14. | heraby certify that 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 or: this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ R Q0 ilia cackil ii= k)!aqlou B - 99R-NHS |
< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale " Daytima Phone #

CR2E003 (11/00)




