LR

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000545

1. Entity Name
TCR FORT CLARKE LIMITED PARTNERSHIP

FILED

USAPR 15 &M 8: 29

Pnncapal Place of Business Mailing Address - - 3
201 N NEW YORK AVE.. SUITE 200 201 N.NEW YORK AVE.. SUITE 200 $rad f-,\' ¥ OB 8T
WINTER PARK FL 32789 WINTER PARK FL 32789 AHASSEE:

— e
2. Principal Place of Business Mamng A% /_ ,( E S_ S ﬁ }/E

Suile, Apt. #, efc. | 5“"9 ’?# e‘c /00 DUE BY MAY 1, 2003

Cily & State ‘ Ity& S/éi @ /4 7 /U /C L 4. FEI Number  78-9779595 :z:)iii:i:;:me

Fee Required

Zi Count Z Count it
0 ountry |p }/ g? oun ryus 5. Certificate of Status Desired 4 $8.75 Additional

6 Name and Address of Currenl Re Jistered Agent L 7. Name and Address of New Ftegl'?tered Agent — e
CORPORATION SERVICE COMPANY - Name == _
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
e . FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E003 (10/02).

Signatura, typed or prinied name of registerad agent and title if applicable. . DATE
9. Capital Contributions $99.00 10. Amount of Capital Contributions \ 11. MAKE CHECK PAYABLE TO ¥L. DEPT. OF STATE
+  as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAIL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ‘ ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # £ 713 STREET ADDRESS
NAME TCR FORT CLARKE |, INC.
saeer anoress | 209 N. NEW YORK AVE.,, SUITE 200
arr-seze | WINTER PARK FL 32789 GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME )
it I - - 4000107 7259
il ; _ | BN 1T Il B Ll S T
BOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2IP
GiTY-ST-ZP
DOGUMENT £
STAEET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-2P I CITY-ST-
DOGUMENT 4 STREET ADDRESS
NAME
*. STREET ADDRESS — =
OTY-ST-ZIP CITY-ST-21P W
DOCUMENT # .
' STREET ADDRESS
NAME . [
STREET ADORESS ) ;
CITY-ST-2IP GITY-ST-2IP

14, | hereby certily that the information supptied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or trustee grn_tlf&wer?ld 1o exgcute 1his Jjeporhas required by Chapier 620, Florida Statutes

c,lar ke i, Inc.
SIGNATURE:

R IEEINARAD Muihasat 34500 5-998-Yds)

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phong #

AV #0000



