2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  B98000000322 FILED 8
1. Entity Name 1<>
TCR 98 APARTMENTS LIMITED PARTNERSHIP 02 MAR -5 AM 9: 3 S
— , - SECRETARY GF STATE
Principal Place of Business Mailing Address T}'\JEEE‘-’{E%SEE , FLUR lD l'\ -
201 N. NEW YORK AVE.. SUNE 200 201 N. NEW YORK AVE.. SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789 :
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc vite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
75—2?63‘685 Mot Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Namne
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of regisisred agant and title if applicable. DATE
9. Capital Contributions $99 00 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDAto date. ¢ g0 AN SEE REVERSE SIDE FOR FEE INFORMATION

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OnLY
DOGUMENT 2 F98000002522 STREET ADDRESS g
NAME TCR REGATTA, INC. Tl o 2
stree aopess | 201 N. NEW YORK AVE., SUITE 200 ~{13/12/02--01051--01 3
CITY-5T-21P i Sd o ]
aw-sze | WINTER PARK FL 32789 whpe141. 25 w4125 |
; ! o
DO
ICUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-ZIP
GiTY-S1-2iP -
DOGUMENT #
CU STREET ADDRESS
NAME
STREET AGDRESS CITY-5T-ZIP
CITY-ST-2IP -
DO NT #
CUME STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-7IP
CITy-sT-2IP o
DAOCUMENT #
N STREET ADDRESS
NAME'&
STHEET ADDRESS ST
Gy oo CITY-ST1-2IP
: :
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST
CITY-ST-2P ey

14, | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

7o /f?'_ya e, T

SIGNATURE: by Youid) @ Bvniiin 2023 o il Fangeo se o 2 oo Moo

4 (/al’emruns AND 1(57 OR PRINTED NAME OF SIGNING QENERAL PARTNER D Daytime Phone #

Vo




