* 2001 Gh I%gﬂM BUSINESS REPORT (UBR) - :
DOCUMENT #  B94000000291 — )
1. Entity Name 3 B} v‘??mﬁ: 'I':‘-‘-R ( 9 3 GTATE P
L 0N OF CORPORATIGHG: *
Fi, LIMITED PARTNERSHIP
1]
02JRN30 PY J:47 -
Principal Place of Business Mailing Address
1001 PENNSYLVANIA AVE. N.W. 1001 PENNSYLVANIA AVE. NW.
SUITE 220 SQUTH SUITE 22 SOUTH .
2. Principal Place of Business 3. Mailing Address H“ |
Suite, Apt. #, etc. - Suite, Apt. #, elc,
- DUE BY SEPTEMBER 26, 2001
City & State City & State _|_4. FEl Number__ - ]~ [Applied For- —
J_ T 52-1861234 Not Applicable
Zi i iti
s Country 2l Couniry 5. Cerificate of Status Desired [} $8.75 5ddmonal
R A i Fee Required s
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o Name
C T COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
AN i
1200 SOUTH PINE ISLAND ROAD y
PLANTATION FL 33324 —
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 —_— e
Signalure. typed or printad nama of registared agenl and title if 2ppiicable. (NOTE: Registered Agent signalure required when reirstating} DATE
g l;jgital Contributions $1D 300.00 10.’Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
%, ;=&Shown on record. i in FLORIDA to date. 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 .
nocument# | F94000003822 o« . ﬁ %%1 o
e TCGMFI GENPAR CORP. STRELT AODRES ACo| Fr Flpe %2
sweeraobress | 1001 PENNSYLVANIA AVE., NW., SUITE 220 SO. N e %u;%’
cmvsize | WASHINGTON DC 20004-2505 o572 ACCA FF_ $ )p o7
= &
DOCUMENT # oH |0
o STREET ADORESS o Op ;ﬂ:a 57_ -
~ SINEETABDRESS |- — ——=— — ’ i casgn 1
ST CITY-ST-2IP - = ——
oy ¢ ' B o Thio— 00—
DOCUMENT # L . - TesUL UG ' 5 -
) - R i’ e T keSS 2=
e STREET ADURESS #¥##C50, TS A%w¥h5E. 75
STREET ADDRESS
PO, CITY-S7-2IP \ P‘\@\
DOCUMENT ¢ STREET ADDRESS v ’
NAME h_ \_//)o - 0
STREET ADDRESS \)OJ °J N4
| CITY-S1-2P \\ \)
DOCUMENT # STREET ADDRESS :
e ' TREET ADDR
STREET AD SR[J * . M =\
CITY-ST-ZP % | CITY-ST-ZIP
uocummr u
' : STREET ADDRESS

CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does nat qualiffffor the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
ingicated on this repert is true and accurate and hat my signature shallffive the same legai efect as if made under oath; that | am a Genera! Partner of the limited partnership or

the receiver or 1ruste ered to execute thi o, hapter 620,‘Flc.'ida' Statutes

[Deniel & Dinietio @/ 6lop R02—3%1 ~2626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Gale Dayhme Phone #




