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REVOCATION AND $500 PENALTY EEE

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #
B9800000054 5

.

FILED ’
o SESREIRY OB
o '/Q)‘QZ);

98 DEC 14 PH 2: 26

LIMITED PARTNERSHIP
ANNUAL REPORT __

1998 1999

1. Name of Limitec Partnership

YR

12 /i1

TCR Fort Clarke Limited Partnership

Ba. capial Contributions as
Shown on recerd,

Principal Gffice Address 3. Cate Formed ar Registered

Maiing Address
541 South Orlando Ave. 541 South Orlando Ave. 9/1/98 99.00
Suite 210 Suite 210 3a. pate of Last Report
Maitland, FL 32751 Maitland, FL. 32751 -
5b. amount of Capital
Cantributions In FLORIDA
4. state or Country of Farmation lo date:
2. Mailing Address 2a. Principal Office Address
= 99.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ll P J P 6. FEI Number [ Applied For
City & State Siiy & State 75-2779595 Not Applicasle
7. Certificata of Status Desired W $8.75 Additional
Zip Country Zp Country Fee Required
8. Make check payable to. Dept of State (See raverse side for fee information)
Q. Name and Address of Current Registerad Agent 10. It changed, new Registered Agent/Office
MNameg

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

Street Address (P.O. Box Number is Mot Acceplable)

k

[orm Pue P 4 ES

LN
~12/22/93—01073—-007
WRFFTL] ﬁa_ ’ WIERET. 25 |

10a. Pursuant 10 the provisions of sectians 620.1051 and 620,192, Fiorida Statutes, the above-named limited partnership crganized or registered under the laws of the State of Flarida, submils this staternert
tor the purpose of changing s registered office or registered agent, or both. in the State of Flarida. Such change was authorized by its general partner(s). | hereby aceept the appointment of registered

agent | am {familiar with, and accept the obligations of sectlon $20.192, Florida Statutes.

Suite, Apl. #, etc.

City

DATE

SIGNATURE (Ragistered Agent Accepting Appoiniment)

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

11 Namots) of Goneral Partnaris) 118, 0 V5T o Pomt Oites e tmparsy | 11B. Oy Siate 8.Zp Coda 11C. pocymen; Numser
541 § Orlando Ave #210 Maitland, FL 32751  [F98000004773

TCR Fort Clark I, Inc.

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

12. |do hareby certiy that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | releage the Divislon of
Corparations from any iabiiity of non-compliance with Section 119.07(3){k) in the event that the information supplied is deamed exempt from public access. | further certify that the information indicated on
thus annual report 1s true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partrer of the limited partnership, receiver or trustee

sa e A’aa

ampowered to exectite 1his report as required by chapter 820, Flonda Statutes.

DATE

CR2E003 (12/97)

SIGNATURE
Typed or Printed Name of General Partner Signing Form MM Daytime Telephone Mumber




