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

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS gS OCT 28 Pﬁ L}: 36

1. Name of inited Partnership 1a, DOCUMENT # SECRETARY OF STATE
B94000000291 TALLAHASSEE. FLORIDA

TCG/MFL, LIMTED PARTNERSHI® ARG

Mailing Address Principal Office Address 3. Dats Formed or Registerec 5a. capital Contributions as
Shown on recond.
1001 PENNSYLVANIA AVE. N, SUITE 220 8. G/O CORPORATION TURST CENTER 07/21/1994 $10,300.00
WASHINGTON DG 20004-2505 1209 ORANGE STREET 34. Date of Last Report ! '
WILMINGTON DE 19601
10/14/1997 5b. Amount of Capital
Contibutions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
, DE
Suite, Apt. #, etc. Suits, Apt. #, etc. 6. FEI Number a Appliad For
City & State City & State = 52-1881234 [ Not Applicable
T . Certificate of Stalug Desirad ] £8.75 acditional
Zip Country Zip Country Fee Requirad
2. Make che@( ‘payable tg. [@ %'state (Sea raverse side for fag informatlop]
9, Name and Address of Current Registered Agent '1 ﬁ If changed, new Reglistared Agant/Office
Name i
C T CORPORATION SYS Strest Address (P.O., Box Number is Not Acceptable)
0. pl
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Se, DL, o
City Zip Cede
FL

10a. Fursuant to tha provisions of sections 620.1051 and 520.192, Florida Statutas, the abave-named limitad partnership organizad or registered under the laws of the State of Fiorida, submits this statement
fer the purpese of changing its registered office or registerad agent, or bolh, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointmeant of registared

agent ] am famillar with, and accept the obligations of saction £20.192, Florida Statutes.

SIGNATURE {Ragistered Agent Accapling Appointment) N / A DATE . '\f / A'

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. (Do?l%j'?ﬁss: ﬁ:'iifé%i’é"a’ifﬁﬁiém\ 11b. City, State & Zip Cade 1c. Doc%ergiesr‘ltrab?sr:,ber
TCG/MF GENPAR CORP. 1007 PENNSYLVANIA AVE WASHINGTON DG 20004-2 F34000003822

SO0 14t —
R e et 21

b ET Ly ekklE
@%}\QD

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

4 2. !dohereby certify that the information supplled with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07{3)(k), Flarida Statutes, | relaase the Division of
Cerporations fror any liabilily of non-compliance with Section 119.07(3)K) in the event that the information suppiied is deemed exemgt from public access. | further certify that the inforrration indicated on
this annual report s true and aceurate and that my signaturs shall have the same legal effects as if macle under oath. | further certify that | am a General Partner of the firited partnership, racaiver or trustee

ampowered to execute this rt 23 required by chapter 620, Florida Statutes.
SIGNATURE %Q\ ] e 10[4]98

— T
' - -
Typed or Printed Nama of General Partner Signing Form DAN 1= An D A&_{EU—D Daytime Telephene Number ? BH2 3%-1 Z@%

CR2EQ03 (8/98)



