2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 898000000322
¥
TCR 98 APARTMENTS LIMITED PARTNERSHIP ) -y ‘ LE D
Principal Place of Business Mailing Address 01 My -2 ) PH |2= 00
201 N. NEW YORK AVE.. SUITE 200 201 N. NEW YORK AVE.. SUITE 200 |
WINTER PARK FL 32789 WINTER PARK FL 32789 SECRETARY OF STATE.
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “Il"" ‘||| ||| Hlmllm II”I Ilm |II“ |||!| ||’I| mll “m ||I‘ ]I"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5'2763685 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
| 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams N
CORPORATION SERVICE COMPANY Street Adaress (F.O. Box Number is Not Acceptable)
1201 HAYS STREET ;
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. 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
Signature, typed or printec name of registered agent and tille ff applicabls. , (NOT  Ragistered Agent signature required when reinstating} DATE .
9. Capitat Contributions 99 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record, $ m in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION |

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

1. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT# | FO8000002522 STREET ADDRESS

NAME TCR REGATTA, INC.

STREET ADDRESS | 201 N. NEW YORK AVE., SUITE 200 CITY-5T-2IP

cirv-sT-2° | WINTER PARK FL 32789

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS '

s o2 200004302542 — 5
CITY-ST-21 Y i e WP X S 5 Y T s SR w Ut O
DOCUMENT # LIE Pur e T M S A R LR TS
poey STREET ADDRESS wkakl 4125 w4100
STAEET ADDRESS CITY-§1-2P
CITY-S7-7IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-5T-20P
DOCUMENT ¢ STREET ADDRESS
NAME
STREE4RDORESS CITY-ST-2IP
CITY-S1-2IP -
0CUMR

UMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CHTY-5T-2PP -~

14. | hereby certify that the information supplied with this filing does not qualify fc the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have he same legat effect as if made under oath; that | am a Genera: Partner of the limited partnerghip or

the receiver or trusiee empowered to execute this report as required by Char -er 620, Florida Statutes

T A2 o ) Lo

SIGNATURE:

G GENER..L PARTNER Date Daytime Phone #

47 51000

CR2E003 (11/00)



