{l

2004 LIMITED PARTNERSHIP ANNUAL REPORT ,'._ o -
Due By May 1, 2004 : : -"igF STATE

~SECRETARY
DOCUMENT # B98000000606 e

rviSInH O R ORATIONS
1, Entity Name

TCR CRESCENT PLACE LIMITED PARTNERSHIP ol MAR 26 M 8 3

Principal Place of Business  * Malling Address 7
201 N. NEW YORK AVE. 6400 CPMGRESS AVE., STE 2100
STE 200 . BOCA RATON, FL 33487

WINTER PARK, FL 32789

R AR

2. Principal Place of Business 3. Mailing Address A
oipo_Longresshive
Suite, Apt. #, etc. Suite, Apt. 4, etc.
= . 02202004 Chg-LP CR2E003 (10/03

Suike 2100 0 (10/03)

City & State City & State ) 4. FEI Numher Applied For
Katon L 75-2785047 Not Applicabi
I (f 4 oy
ap Country Zp Country 5. Coertificate of Status Desirad | §8.75 Additional
i Fee Roquired

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -

[=

i

STAPLE CHECK HERE

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatore, typed ¢ prnted nante of registaned agent and tiue if pplicatle DATE

9. Capital Contribwgtions 10. Amount of Capital Contributions
as Shown on record. $495,000.00 . in FLORIDA to date.

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO8000004774
STREEY ADDRESS
NAME TCR CRESCENT, INC.
STREET ADDFRESS | 201 N. NEW YORK AVE., STE 200 Y-S 2
ciY-sT-ZP | WINTER PARK, FL 32789 ot L el B L e e
; (e T R wk :
DOGUMENT # STREET ADDRESS 04/14/04--01020--006 #4526, 25
NAME
STREET ADDRESS ITY-ST- 2P
CITY-ST-2P st
e — e e T e ey TP P vime—— = =i == R e — e = T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 2P
GITY-ST- B et
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS oY -ST-2P
CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS J———
CITY-51- 2P
_DOCUMENT 2 .
N SIREET ADDRESS
NAME
* STREET ADDRESS CITY-ST-2P
y CITY-51-2P

14. | hereby certily thai the information supplied wilh this filing does nct qualify for tha exemplion slated in Section 119.07(3){i), Florida Statutes. | lurther cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a Genera! Pariner of the limiled partnership or
the receiver or trustee empowered to execute this report as requiredt by Chapter 620, Florida Statutes

SIGNATURE: ?fgi.ou W%ﬂ'ﬂz«h/m/di' zf23/0¥  Sel-998-4st

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GEBERAL PARTHER Date Daytimes Phone #

]




