2000 UNIFORM BUSINESS REPORT (UBR) F"’*AHNBDVEH

DOCUMENT #  B98000000732 | FILED
00 APR -3 PH12: 20

TCL-It INVESTORS, LP.
SECRETARY OF STATE

Principal Place of Business Mailing Address TA L L A HA S SE E ' FL ORIDA
28 STATE STREET. 37TH FLOOR 28 STATE STREET, 37TH FLOOR \)\ ’)
BOSTON MA 02109 BOSTON MA 0210H1775 3 \

A M AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
WWHEB—F@H Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ/ $8.75 Additional
Fes Required
— —.__._B._Name and Address of Current Hgglitered Agent _ 7. Name and Address of New Registered Agent
Name - T T ) —r
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

* Signature, typed or printed name of registered agent and titte if applicabie (NOTE: Registered Agent signaturé required when rainstating) DATE
9. Capital Contributions so 00 10. Amount of Capital Contributions +1. MAKE CHECKX PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to gate. 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 to change a generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | FO8000007139
NAE TCHI INVESTORS, INC. STREETADORESS
streeTaporess | 28 STATE STREET, 37TH FLOOR iyp——
orv-st-2p | BOSTON MA 02109
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-3p N .
orv-s1-2p ; SOOO03= 14095 ——i5
DOCUMENT # , N — -04/13/00-~01013~-015 -
NYE STREETADORESS k100, 00 i 00
STREET ADDRESS LY - 57- 2P
CI'.TY-ST-ZIP
D{CUMENT # STREEF ADDRESS
MNAME .
SIREET ADDRESS
CTY-§T-70 Cry-S1-21P
DOCUMENT # STREET ADORESS
MAME
|| STREET ADDRESS P
| CIFY-ST-2P
" ooy TR STREET ADDRESS
NAME A
STREET ADDRESS
CITY-ST- 2P CITY - 5T-7P

”S!.GNAT.U‘RE-:" /

Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have thesesrEtema) effect as if made under oath; that | am a General Partrer of the fimited partnership or
required by Chagter 620, Floridg)Statutes

A@xmmvwgz%MB@ﬁﬁﬂ A ZSH 20T

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN f Date Daytime Phone #

su-pplied with thi;f-i_!ingdoes
accurate and that my si

14. | hereby certity th & informati
indicated on this yeport is true al
the receiver or trystee,

. !

Yf

CR2E003 (9/99)



