2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000060 K

1. Entity Name

TCR BUENA VISTA PLACE LIMITED PARTNERSHIP FH_‘ED
Principal Place of Business Mailing Address 01 MA‘( -2 ?ﬁ 12 OG
201 N. NEW YORK AVE., SUITE 200 201 N. NEW YORK AVE.. SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789 S[CRET R:ﬁ OF ST ME
TALLAHA
2, Principal Place of Business 3. Mailing Addreés Illu ‘"I“lm Ilm "m Ilm III” Ill" II"I II"I IIH "II
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number : Applied For
‘ 752690351 Not Appicable
Zip Country Zp Couniry 5. Cerfificate of Status Desired | ?eaegesq ‘ﬁfe‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HOEKSEMA’ DOUGLAS A : Street Address 3/( Numbe i No Acceptable)
591 5. ORLANDC AVE., SUITE 210 2o/ W .
MAITLAND FL 32751 So. /c, 200
City : le Code
Uben o Sfor FL | %2%02

8. The above named ertity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prinlad name of registarad agent and title if applicabie. (NOTE Registered Agem signature required when reinstating) DATE . +
9. Capital Contributions $1 00 10. Amount of Capite Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFDHMATIDN

A GENERAL PARTNER THAT {S A BUSINESS EN 1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pacumenT# | P37903 STREET ADDRESS
NAME TCR N.F. MULTIHFAMILY, INC.
STREET ADDRESS (201 N, NEW YORK AVE., SUITE 200 OITY-ST-2P
or-st-2p |WINTER PARK FL 32789
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-§7-2
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
'STREET ADDRESS

CITY-8T-ZiP
GITY-ST-2IP
DOCUMENT #

STREET ADDRESS
MAME
STREET ADORESS CITY-5T-2ZIP
CTY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUKENT #

STREET ADDRESS
NAE .
STREETRODRESS CITY-ST-218
CITY-S1-2P -

14. | hereby cartify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limitad partnership or

the receiver or frustee empowered to execute this report as required by Ghapt r 620, Florida Statuies

/euf"/%/%,,z; .

. Bl
SIGNATURE: }gbsﬁv 22, BaSIA Tha, mexaé oy

SIGNATURE Atﬁ ED OR PRINTED NAME OF SIGNING GENERAI PARTNER Date Daytime Phone #

dY BFL000

CR2E003 {11/00)



