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

\_;.,

FLORIDA DEPARTMENT OF STATE -
TATE~
ANNUAL REPORT Sandra B. Mortham stg;gz'mvm,a,a,@f OKS
Secretary of State

1999 DIVISION OF CORPORATIONS 98 BEC t !} PH l: 22

LIMITED PARTNERSHIP

1. Neme of Limited Partnership - 1a. DOCUMENT# m
B97000000060 e

TOR BUENA VISTA PLACE LIMITED PARTNERSHE IR O T

541 S. ORLANDO AVE.. STE 210 54t 3. ORLANDO AVE.. STE 210 _,_QZEIELIS.QT__ —_— $1 00
MAITLAND FL 32751 MAITLAND FL 22751 3a. pata of Last Report ’

5b. Amourt of Gapital
12!26/1997 Contributions In FLORIDA
4. state ar Country of Farmation to date:
2. Mailing Address 2a. Principal Office Addrass
™ 1.00
Suita, Apt. #, etc. Buite, Apt. #, etc. 3
Apt. pt. 6. FEI Number O Applied For
City & State City & Stara 752690351 [ wot Applicable
7 . Cerificate of Status Dosired [ $8.75 Additonal
Zip Country Zip Country Fes Required
—8_ Make chack payable to: Dept. of State (Sea reversa side for fas information)
). Name and Addrass of Current Reglstered Agent T0. 1 changed, new Reglstared AgentOffice
Name

HOEKSEMA, DOUGLAS A Streat Address (P.O. Box Number I$ Not Accaplable)

591 8. ORLANDO AVE., SUITE 210

MAITLAND FL 32751 Sulte, Apt. #, etc. SO0ON Ty 1 S

_ -1 f??.-"‘:l'Q-——ﬂ ﬂ?‘:l--ﬁ‘l ﬂ
& wHwk14],qo |PRRNT41. 25
10a. Persuant io the provisions of sections 6201051 and 620.192, Florida Statutes, the abave-named fimited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing [ts regi d office or ragi 2gant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accapt the obligaticns of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appeintment)

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

11.  Namo(s) of General Partnars) A, o e e o oy | 11b. Gty St 8 Zip Code 11C. oo monber
TCR N.F. MULTIFAMILY, INC. 591 S. ORLANDO AVE., MAITLAND FL. 32751 P37903

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

42. 1dohareby certify that the information supplied with thig fiing Is voluntarly fumished and does not qualify for ihe examption stated in Saction 119.07(3)(k), Floridz Stalites. | release tha Division of
Corporations from sny llability of non-compliance with Section 119.07(3)(k} in the evant that the information supplied is deemad exempt from public accass. | further cerlify that the Informaltion indicated on
this annuat report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a Genaral Partrier of the limited partnership, recsiver or trustee

empowered to exacule this report as required by chapter 820, Florida Statutes.

SIGNATURE %%M@megé% o e /PP
Typed or Printed Nama of General Partnar 8igrfng Form MM Baytima Telaphone Number

CR2E003 (B/98)



