H

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 HEUOCATION AND $500 ELALII EEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP : FILED
ANNUAL REPORT Sandra B. Mortham NECRETARY DF S a7
Secretary of State DJWS’ON CORPO E
1998 DIVISION OF CORPORATIONS % "

1. Name of Limitas Partnarship 1a. DOCUMENT # 98 FEB 15 AH _B ’50
897000000018

o L BTSN

’ QP2 N1%

3. Date Formed oruflegislerad

54, capital Contributions as

Shown on record

Mailing Address Principal Ollice Addresa

TH-N-HARWOOD~BLE~H 200 TH-N-HARWOOD-OUFE-4H£00 01/13/1997 $90.00
LOBK-DeN-+0e ~HOOI-DON-+E9 34, Date of Last Report )
DALAS-H-F5001 ~BAttAG-FI0F

Sb- Amount of Capltal
Contributions In FLORIDA
to date:

4, state or Couniry of Formation

2. Maling Address 24, Principal Office Address
341 'S. Orlando Ave 541 S. Orlando Ave T 2% oo
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. FEI Number 0
. Applied For
City a.Ssﬁtte 213 Tity &Ss%%ete 210 75-2685816 Not Applicable
Maitland FL 32751 Maitland FL 32751 7. Certificate of Stalus Desired $8.75 Additional
Zip Couniry Zip Country ' a Fes Required
_make check payable to: Dept. of State (See reverse side for fee information)
. Name and Addrass of Currant Registered Agent 10. # changed, new Registered Agant/Office
Name
HOEKSEMA, DOUGLAS A
54' SOUTH UHI IHDO AVENUE' SU"E 210 Street Addraess (P.©. Box Number |s Not A¢ceptabla)
MAITLAND FL 32751 Saiie, AL ¥, 6lc.
City Zip Code
FL|

105. Pursuant 10 the provisions of saclions 620.1051 and 620,192, Florida Stalutes, the above-named limiled pannership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its reégistered olfice or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appolntmeant of registéred
agent. | am familiar with, and accept the obligations of section 620192, Florida Stalutes.

SIGNATURE (Ragisterad Agenl Accepling Appeiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, ot 0GP Ha. prommnemarte, ) [ 11b. o swes 20 oo 116, oo,
TCR NORTH FLORIDA HOMEGATE ZA/C | 747-N-HARWOOD-SUITE DALEAS- 75004 FO7000000101
541 S. Orlando Ave #210 |{Maitland FL 32751
4000024356604 ——
-02/19/38--01095~-014
sk {SEL 25 w156, 25
‘I
4

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

'| 2, I do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statules. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the event that the information suppliad is deemed exempl from public access. | further certify that tha information indiceled on
this annual report Is true and accurate and thal my signature shall have the same legal efiects as # made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or frusiee

empowerad to execute this repon as required by chapter 620, Florida Slatules.
Mjb DATE Aﬂé&{gz

TCR N Flarida Haeate Inc.
ci

SIGNATURE __

Typed or Printed Name of General Partner Signing Farm _______

Daytime Telephone Number

CR2EQ03 (6/97)



