" FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
* WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

@ -

LIMITED PARTNE £it:
ANNUAL REP SECRETARY DF STATE
DIVISION OF CORPORATIONS

1999

AN 19 PH 3:22

Ce

99

1. !:la'me of Limiled Partnership 1a. DOC U M ENT #
0¥ 00U LTS

_TCI-II Advisors, L.P.

Maling Address Principal Difice Addrass 3. Date Formed or Registerad 5a. Capital Contributions as
Shown on record.
N 12/31/798. . -0-
28 State Street, 37th Floor - /31798 0
Boston, Massachusetts 02109 3a. oato of Last Repor
N / A 5b. Amount of Capital
Contributions in FLORIDA
5 5 4. State ar Cauntry of Formation to date:
- Mailing Address a. Principal Office Address
9 o Delaware _ -0-
Suile, Apt. #, elc. ) Suite, Apt, #, etc. -
= 6. FEI Mumber @‘Applred For
City & State S . City & State _ Not Applicable ]
7 : 7 . Certificate of Status Desired 10 $8.75 Additional
Zip ] T Country Zip i Country "' Fee Required
8, Make check payable to: Dapt. of Slate (See reverse side for fee information)
8, Name and Address of Current Registered Agent 10. it changed, new Registered Agent/Ofice
Name
C T corporation SYStern St Add P.0. Box Number Is Not A ble)
: . =3 t
1200 South Pine Island Road - rect Address (2.0 Box Number |5 Not Acceptatle)
Plantation, FL. 33324 . [Sute, Apt. #, ote.
City FL ‘ Zip Code

10a. Pursuant ta the provisions of sections 620.1051 and 620.192, Fierida Statutes, the above-named limited partnership organized of regisiered under the laws of the State of Elarida, submits this statement
for the purpose of changing its registerad office or ragistered agent, or both, In the State of Floriga. Such change was autherized by its general pariner(s). | heraby accept the 2ppoiniment of registered

agent. | am familiar with, and accent the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Accepling Appaintment) -

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of General Partnerls) 1A, (o e e rmeersy | 11D, iy, State & Zip Code _ 116, pocumem Numeer
TCI-TI Advisors, Inc. 28 State Street . Boston, MA 02109 F980600007141

37th Floor
B o SOONNS S22 45— -5
~11/22489- 01 11900
skl D0 00 seeekiS0. 00
i

e/ 99

Note: General partners MAY NOT be changed on this forrﬁ; an amendment must be filed to change a general partner.

{2 ) do hereby cedily that lhe Information supglicd with this Fing Is voluntarily furnished and does not qualiy for the exemplion stated in Section 119,07(3XK). Florida Statutes. | refease the Division of
Corporations from any liabllity of non-compliance with Section 119,07(3)(k) in the event that the infarmation supplisd is deamed exempt from public access. | further certify 1hat the information indicated an
this annual repart is rue and accyrate.and that my signalure shall have the same fegal effects as if made under oath. | further ertify that | am a Genaral Partner of the lisnited parinership, raceiver or trustee

empoweared o execute this ra, uirad by chapter 620, Florida Statutes,
oare 7, /f ,/7 7

SIGNATURE

CR2E003 {8/98)

r - -
Freder:.ck:%. Moseley/ President of GeP: o numeer (860) 2756244

Typed or Printed Name of Geﬁera[ Pgrtnef Signing Form



