2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000732
. Entity Name
TCHI INVESTORS, L.P.
l‘ﬁx“‘m.
Principal Place of Business Mailing Address
28 STATE STREET, 37TH FLOOR 28 STATE STREET. 37TH FLOOR vk
BOSTON MA 02109 BOSTON MA 02109 TAR
2. Principal Place of Business 3. Mailing Address ‘ II"" ‘||| ||||“|"”|m |I”| "“’ IIl" II||| II”l |||I|"“I "l“l"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
) 84-3429787 P Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired !Z/ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-_ Name -— -
C T CORPORATION 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 it registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQOT = Registered Agent s.gnature required when reinstating) DATE
9. Capital Contributions so 00 10. Amount of Capi: al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record, . in FLORIDA to ¢ ale. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocUMENT/ - IFBB000007 139 STREET ADDRESS
NAME TCHI INVESTORS, INC.
STREET ADDRESS |28 STATE STREET, 37TH FLOOR CITY-ST-2P
arv-s-zP - BOSTON MA 02109
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 7P
CTY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS . _ -
—— CITY-ST-2IP Zonng 21 ViR =2—7
ery-§t- [ L Ul et DR ¥ uTad ol u T i
LN F R TR F R L TALTIELY T T
DOCUMENT + B S -
NAM“E”‘E"T STREET ADDRESS ks 150, 00 #ekl S0 00
STREET ADDRESS
CITY-51- 2P
CITY-ST-2P
DOCUMENT ¥ STREET ADDRESS
NAME 1
STREET ADDRESS
CITY-5T-2P
CITY-5T-7IP
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-SF-ZIP
cirY-ST1-2P /—\

14. | hereby certity that the information sppplied with this filing does uality fc  the exemption stated in Section 119.07(3){i}, Flori further certify that the information

indicated on thi L is true ang rate and that my si fe shalt have the same legal effect as if made under oath: thatfam a Gengfal Pariner of the limited partnership or

the receiver or i § required by Chay ter 620, Florida Statutes
O ARS8 ] *7//2)/ 4/ /5/2/5376000

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF 1L PARTNER / / / Pae = Rfaytime Phone #
#

SIGNATURE:

v  S6¥6100

CR2E003 (11/00)



