y

%

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~ B98000000683 .- ..
1. Entity Name N Lo F “--ED
THE TC OPERATING LIMTED PARTNERSHIP 02 FER |18 PH 4: 0%
Principal Place of Business Mailing Address . :J[Cf;e [TAB“EFGFF?’B%EEA
100 SOUTH CHARLES STREET. SUITE 1700 100 SOUTH CHARLES STREET. SUITE 1700 rai b AHASSEER. FL
BALTIMORE MD 21201 BALTIMORE MD 21201
S — RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEl Number Applied For
52‘1838097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese.;gq lﬁ:ﬂ:&tional
-~ 6. Name and Address of Current Reglstered Agent — - -~ - - ~-—- 7. Name and Address of New Registered Agent _ . .
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titte if applicabla. DATE
9. Capital Contributions $3.| 706,235.00 40. Amount of Capital Contributions 11. MAKE CHECK PAYABLE Ti) DEPT. OF STATE
as Shown on record. ! ' ' in FLORIDA to 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY

pocuvent# | DGB000O00053

e THE TOWN AND COUNTRY TRUST SREETO3RESS

sTreeT aporess | 100 SOUTH CHARLES STREET, SUITE 1700 CTY-ST-2P

CITY-ST-21P BALTIMORE MD 21201 -

oocuments | FO8000006569 STREET ADDRESS

NAME TH TOWN AND COUNTRY ORIOLE CORPORATION

staeeT aoeess | 100 SOUTH CHARLES STREET, SUITE 1700 CTY_ST.2P 100003499095 1 —
| omisr2v | BALTIMORE MD 21201 Q222 02--11044--0113

— = —————f—— — ~ < ReRELoh o #RERLIh: oo

e STREET ADDRESS

STREET ADCRESS OITY-ST-2IP

CITY-ST- 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADBRESS CITY-ST-ZIP

CITY-ST-Z1P,

DOCUMENT #  §TREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CiTY-ST-2P

14. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is Jam,and accurate and that my signaiure 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 el @‘ ed to execute this rep s required byyChapter 620, Florida Statutes

I{

AR NS angs (D61 phinfUsr. Vice President, Chief Financial Officer

I §|6NATHHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirra Phone #

gy 4¥68100

CR2E003 (9/01)



