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S

2005 LIMITED PARTNERSHIP ANNUAL REPORT SECRETA F[;E( g FSTAIE |
Due By May 1, 2005 Ay
DIVISION OF CORP QRATIOHS
DOCUMENT # 899000000125 SE .
1. Entity Name 05 HAR 2 ' AH 9: 36
TCR MAITLAND CROSSING LIMITED PARTNERSHIP
Principal Place of Business ' Mailing Address
20% N. NEW YORK AVE., SUITE 200 6400 CONGRESS AVE STE. 2100
WINTER PARK, FL 32789 BOCA RATON, FL 33487 ‘ ,\%/
s AR ORI
245\ Kel lee Read |
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092005 Chg-LP CR2E003 {10/03)
ity. & Stata City & Staie 4. FEl Number Applied For
M (Hand | FL 75-2809405 Nol Appicatia
\5;\—[5{"” N "d:os“an" - - ) - Zip - —en |- Counry e 5-Carlilicate of Status Dasired-- -] ?i'giﬁ?:éﬁom}"
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for tha purposa 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

1 Signature, typed or printed nema of egistered agent and Litle if applicabls. DATE

9. 'Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $99-00 in FLORIDA to dats.

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F99000001324
STREET ADDRESS

HAbE TCR CROSSING, INC. LILQS M. Kelley RO{] n(
STREET ADDRESS | 201 N. NEW YORK AVE., SUITE 200 . ! — )

4 CITY-51-2P
CTY-5E-27 | WINTER PARK, FL 32789 /VI {1 f-H AN /){ y L 53\75 {

L |

OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-81- 2P
CIrY-ST- 20 o L . L : . o - L .-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2P
QOCUMENT # STREET ADDRESS
NAME . e e e e —_— % 3 w
STREET ADDRESS CITY-ST-2IP ':,jl--‘" "‘JL! .:I'::-’q -I- j- ‘I' "::
CITY-S1-2ip UB. 08#’53:"“[310}7’:{ ]. ¥ 4]. . r_:”S
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2F
CITYLST-ZIP ’
DOCUMENT ‘f“ STREET ADORESS
NAME, © ¢ T
STREET ADDRESS CY-SI-2P
GiTY-ST-2P e

14, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if mada undar oath; that | am a Genaral Pariner of the limitad partnarship or
tha receiver or trustae empowared o execute this repart as required by Chaptar 620, Flerida Statutes

SIGNATURE: MQ&JUM Oﬂgglwo&.m@q%ﬂp o 1405 K0l 998 - Xy

SIGNATURE AND TYRED OR PRINTED NAMEbF SIGNING GENERAL PAM’NER Daytime Phone #




