2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000683

1. Entity Name SR ]

THE TC OPERATING LIMITED PARTNERSHIP SEL AR G SIATE

GF CLRPORATIONS

TR 1 '
Principat Place of Busingss Mailing Address GU HPR 2 D ﬁh 3' U 5
100 SOUTH CHARLES STREET. SUITE 1700 100 SOUTH CHARLES STREET. SUITE 1700
BALTIMORE MD 21201 BALTIMORE MD 2120n-2777
2. Principal Place of Business 3, Mailing Address Hll"'“l"llll”ll“ II’ "m ||||| |||” I|””I|II I"l”m”m ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
52—1838097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 P_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ MNarme
cT CUHFGRARON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: flagistered Agent signature requirad whan reinstating) DATE
9. Capital Contributicns $31 706,235.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown-on record. ' ' ' in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled te change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
- pocument# | DASO00000053 ADORESS
. N THE TOWN AND COUNTRY TRUST STREET
sTeeTAoress | 100 SOUTH CHARLES STREET, SUITE 1700 oS 2p
ey -s7-2P BALTIMORE MD 21201
pocuvenT# | F98000006569 STREET ADDRESS 1ooanoszso41=11—-—2
- NMVE TH TOWN AND COUNTRY ORIOLE CORPORATION ~(5/05 A00--01095 =00
sTReETADDRESS | 100 SOUTH CHARLES STREET, SUITE 1700 - FERRCO0 .00 wedS2h . 25
Oy -ST-2P BALTIMORE MD 21201
DOCUMENT 4 STREET ADDRESS
NANE
STREET ALORESS | - CITY-ST-2P
OITY-ST-2P
DOCUMENT 4 STREET ADDRESS
m -
STREET ADDRESS &Y -5T-2P
GTY-ST-ZP
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS CTY-§T-2P
CITY-S1-2P
DOCUMENT # STREET ADORESS
NAVE
STREET ADDRESS CITY-ST-2P
oITY - 5729

14. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | further certfy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a General Partner of the fimited parinership o
thij ort as required by Chapter 620, Florida Statutes

the receiver or frustee empowered to

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Da y
Z}ﬁ (410)™5%5=7600 _

'

Ll



