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

s g X
FLORIDA DEPARTMENT OF STATE FILED ,

Sandra B. Mortham SECRETARY UFﬁ TATE-_
Seeretary of Stata Df"’m"’”‘é"{%m’“ - &T?FONS

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

98DEC Ik PMI2: 18 WYL\&;\,

12/
R

1a. __ DOCUMENT #
B97000000018

TCR NORTH FLORIDA HOMEGATE LIMITED PARTNERSHIP

1. Name of Limited Partnership

Mailing Address

541 5. ORLANDO AVE. STE 219
MAITLAND FL 32751

Principal Offica Address

541 S. ORLANDO AVE.. STE. 219
MAITLAND FL 32751

01/13/1997

3. Date Formed or Registared

5a. capital Contributions as
Shown o record.

3a. pate of Last Report

$99.00

02/16/1998 5b. Amount of Capitat
Contributions in FLORIDA,
4. siate or Country of Formation o date:
2. Mailing Address 2a. Principal Office Address
T 99.00
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1 Numbei "
6. FEiNumter (X Applied For
TS ToTEE 75-2685816 Not Appiicatle
T. Cetificate of Status Dasired [ | $8.75 aqditicnat
Zip Country Zip Country Fee Required
_8, Make check payable to: Dapt. of State {Sew reversa side for fee information)
Q. MName and Address of Current Registered Agent 10, !fchanged, new Registered AgentfOffice
Name

HOEKSEMA, DOUGLAS A
541 SOUTH ORLANDO AVENUE, SUITE 210
MAITLAND FL 32751

Streat Address (P.0. Box Number Is Not Acceptable)

B L 2 = i = Sy

ol
N F el VN
sk 4] .ﬁ [ﬂ?ﬂwi%i e

City

410a. Pursuant to the pravisions of sactions 620.7057 and 620,192, Fierda Statutes, the above-named limited parinership erganized or registered under the laws of the State of Flarida, submits this statement
for the purpose of changing iis registered office or registerad agent, or both, in ihe State of Florida. Such change was authorized by its general partner{s). | hereby accapt the appointment of reg/sterad
agant. [ am familiar with, and acsept the cbligations of section 620,192, Florida Statutes.

SIGNATURE (Regt d Agent Acoepting A DATE,

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

44,  Mamels) of Genaral Patner(s) 118, o o e e 11b. City, State & ZIp Code 11C.  ponat mabor
TCR NORTH FLORIDA HOMEGATE, 541 S. ORLANDO AVE., MAITLAND FL 32751 F97000000101

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

1 2_ 1 do hareby cetify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corparations from any liability of non-compliance with Saction 119.07(3}{k) in the evant that the information suppliad is deerned exempt from public access. | further cerlify that the information indicated on
this annuat report Is tnre and accurata and that my signaturs shalt hava the sams lagal effects as if made under oath, I further cartify that | am a General Pariner of the fimited parinership, raceiver or tustee
empowered to execute this repert a3 required by chapter 820, Floride Statutes.

SIGNATUR%QK‘%M_LZQ&&ZLMA&_M ot 200 /P
'
Typed or Printed Narme of General Partnes Signing Fom M!&‘C . Daytime Telephcne Number _

CR2E003 (8/38)



