STAPLE CHECK HERE

FILED
2004 LlMlTEDDI::‘\aRg;lnEngﬁl::Pz oAgLNUAL REPORT Mar 26, 2004 08:00 AM

DOCUMENT # B98000000545 Secretary of State

1. Entity Name

TCR FORT CLARKE LIMHTED PARTNERSHIP

Principal Mace of Business Mailing Addcese o . -

2071 N. NEW YORK RVE,, SUITE 200 5400 CONGRESS AVE. STE, 2100

WINTER PARK, FL 32789 BOCARATON, FL 33487

s T QLS TR R AR
Suste, APt #, sle. Suite, Apt, #, ek, 92202004 Chg-LP CR2E0O3 {(16/03)
City & State City & State 4. FEI Numbser o Agplied Far

75-2779585 ot Appilicable
Zr, Gountry Zp Country 5. Certificate of Status Desued [ fi-g?qgf;"‘m‘
8. Name and Address of Current liteéistered Agent 7. Name and Adcress of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1281 HAYS STREET Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525 -

City o FL I Zip Code

B. The above named enity submits this siatement 1o¢ the purpose of changing is registered olfice or registerad agsnt, or both. it the State of Florida. } am tamilier with, and accept
the obfigations of registered agant.

SIGNATURE — —— SRPEN PR o
Signatre, jyged o annted noave of regrstered agank ead bia  dpploable. — = —  DAfg
8. Capital Contributions " 10. Ameurt of Capital Contributions
as Shown on recerd. $99.00 in FLORIDA 1o date.

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

12. —_ GENERAL PARTNER WNFORMATION 3. ADDRESS csjwféés ONLY
cocuveT# | F9BO00DDATTS -
NAME TCR FORT CLARKE §, INC. STRELT AOGRLES
STREET ATDRESS | 2011 N, NEW YORK AVE., SUSTE 200 S T
oTY-ST-7F | WINTER PARK, FL 32789 , Lo indaig
- — et S .

DOCUMENT < ToEET AESS TR T BTy Ty S e M ) A
NAME
STREET ADDRESS P P
CITY -ST- 2P s
BOCLSERT # STREET ADBRESS
HAME
STHECE ADDASSS it s 2P
erY-51- 2P
COGUMEN: # SIREET ADGRESS
HAME
STREET ADGRESS

CiTY-51- 2P
GIFf-5T- 20
DOCUMENT # e ADORESS
WAME
STREET ADDRESS

SITY-51-T¢
CiTy-57-07
DOCUMENT # SIREET
NAME S
SIREET ADDRESS P B
CHTY-ST-TIP o

14. | hereby certify that the infermation supplied with this filing does not qﬁaﬁiy tor the exgmption stated in Section 119.0?{3&(\&}. Florida Statutes 1 further certify that the information
indicated on this report Is rue and accurale and that ry signature shall have the sama [epal effect as i made under cath; that | am a Genaral Partrer of the limited partnership or
the receiver o trustes smpowered o execute fhis coport as raquired by Chapler §20, Fionda Stakutes

Sluwi Shoiv hae 7//23_ /_0_‘{ SBI4I8H Y5

{ RIGHATURE AND TFPED DR PRINTED NAME OF SIGHING GENEB.ﬁ. PRAATHER Date Traytons Prane #

SIGNATURE:




