STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

SECHE (455 61 s rare
ks ' B Pk H
DOCUMENT # B98000000683 DIVISION g e
1. Entity Name >
THE TC OPERATING LIMITED PARTNERSHIP
; 05JUL25 Ayig: s

Principal Place of Business Malling Acdress
100 SOUTH CHARLES STREET, SUITE 1700 100 SCUTH CHARLES STREET, SUITE 1700
BALTIMORE, MD 21201 BALTIMORE, MD 21201 h
ol s e AR Ry
300 &. Lombard S 300 £ Lombara St

Ssud"eﬁpé'“ e/t570 O g‘f"ﬁ%etc (700 07062005  Chg-LP CR2E0D3 (10/03)

City & State ity & St g, 4. FEI Number Appliad For
Pudfymore MDD Palkmove  Mmd 52-1838097 Not Applcabie

Zi} 207 Country Zipz 1202 Courtry 5. Certificate of Status Desired O ?g':g‘ﬁf:;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registe-ed agant and fitle If applicable. DATE

9. Capital Contributions 10. Amount of Capital Contriputions
as Snown on record.  $31,706,235.00 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# | DX9BODDO00S3
STREET ADDRESS
NAME THE TOWN AND COUNTRY TRUST 300 f-::- ;AOMisT Lﬁt e, LN
sReET ADDRESS | 100 SOUTH CHARLES STREET, SUITE 1700 RN I;Efﬁ}w QUL TP
CITY-8T-2P Ll y L JEASgh. 2
emv-s1-2¢ | BALTIMORE, MD 21201 75&1 ~)1 Mar-2, Zip0Z "
DOCUMENT # F28000006569 STREET ADDRESS
NAME TH TOWN AND COUNTRY ORIOLE CORPORATION
STREET ADDRESS | 100 SOUTH CHARLES STREET, SUITE 1700 -1z
civ-s1-2¢ | BALTIMORE, MD 21201
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-S1-2iF Y ) - [} -
CITY-57-2P - R I i
LB —— LRy [ TR L IR Tl W
QOCUMENT ¢ STREET ADDRESS - -
NAME
STREET ADDRESS CITY-81-21F
GITY-87-ZiP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-21P
LY-87-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CiTY-§1-2IP
GiTY-S1-2IF

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 emp%u 2 s rkport as riquired by Chapter 620, Florida Statutes
, M);f - 1ojes”
SIGNATURE: 2 1{20}

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

Adlem LT T AOVER




