FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

_ 1999

DOCUMENT #
B98000000546

FORT CLARKE LIMITED PARTNERSHIP

1a.

4. Name of Limited Partnership

-

LT

3 Date Farmed or Rems!ered 53. Capital Contripulions as

Maiting Address Principal Office Address S o record
541 SOUTH ORLANDO AVE.. SUITE 210 717 N. HARWOOD, SUITE 1200. LOCK BOX 128 ~09/04/1998 $99.00
MAITLAND FL 32751 DALLAS TX 75201 38 e o Cam oo /

i 5b Amount of Capital
Contributions inFLORIDA
le date

4. stale or Counlry of Formation

2. Mailing Address 2a. Principal Office Address
) X 3,300,000.00
Sulte, Apl. #, etc. Suite, Apt. #, elc. & FEine
' u Applied For
City & State City & State o 75-2779597 . ) Nat Applicable —
7. Certificate af Status Desired I:J $8.75 Additonat
Zip Country Zip Country o Fee Required
8 Make check payable to Dept of State {See reverse side for fee information)
9_ Name and Address of Current Reglstered Agent B ' 1 D |rchanged new Reg-slared AgenbOffnce a
Name" o T 7
CORPORATION SERVICE COMPANY . o e
Streel Address (P.0O Box Number Is Nol Acceplabla)
1201 HAYS STREET e ¢
TALLAHASSEE FL 32301-2525 | Suite, Apt. # slc ’ T T
City B - F I:W'—" N

4104a, Pursuant Lo the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-nramed limilsd parinership organized or registered under the laws of the State of Florida, submas this statemenl
for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida  Such change was authorized by ils genera! pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accepl tha obligations of seclion 620.192, Florida Statutes / }
SIGNATURE (Regisiered Agant Accepting Appointrnant) DATE // N 1
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSI) ESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. e |
14, WName(s) of General Partner(s) 118, (0o NOT Uee Post Offce Box tiumborsy | 11D, Gty Siate 8 2y Code | Me. ,,,gggfnil;"f}ﬁjg.’_@_r___
TCR FORT CLARKE LIMITED PART 717 N. HARWOQD, SUITE DALLAS TX 75201 BI8000000545
SOOI P a0g s — -
-ﬂ?/illfwﬂ-—rll]ﬂl——mg -
et S L oy el

Note: General partners MAY NOT he changed on this form; an am_endmant must be flled to change a general partner. |
12.

1 do hereby certify that the Information supglied with this Riling 15 voluntarily furnished and does not qualify for the exemptien stated in Seclion 118 Q7{3){k]. Florida Stalutes | release the Dwision of Corpo(ahons
from any liability of non-comptiance with Section 119.07(3}{k) in the event that the information supplied is deemed exempl from public access | further cerbfy that the information indicated on this annual reporl
is true and accurate and thal my signalure shall have the same legal e¥ects as if made under vath. | further certify that | am a General Partner of the lmited partnarship, seceiver or truslee empowered to

exacute this report as required by chapler 620, Florida Statutes.

TC o larke, LP
SIGNATURE %CE f‘org 818%ue I, Inc,

Typed or Prinled Name of General Partner Signing Form

g .
DATE

C

,Z_J
( : o ”[r)ia:,flrljnreu'[giephoneNunlbor o

2/ 0/ PP

CR2E003 {12/98)



