2000 UNIFORM BUSINESS REPORT (UBR)

- e - -
DOCUMENT #  B99000000141 o
1. Entity Name . FILED
SECRETARY OF STATE
TCR MAITLAND CENTER LIMITED PARTNERSHIP iDIVISION OF CORPORSTIONS
-
Principal Place of Business Mailing Address OO Hf(ﬁ/z a‘P‘ﬁ I : 3 3
717 N. HARWOOD. STE. 1200. LB. 128 717 N. HARWOOD. STE. 1200. LB. 128 : .
DALLAS TX 75201 DALLAS TX 752016538
S N BRI A
201 N. New York.Ave. - 201 N. New York Ave. '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
Suite 200 Suite 200 .
City & State . City & State , 4. FEI Number Applied For
Winter Park, FL Winter Park, FL ‘ 75-2810942 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
32789 oS 7 32789 Us 5. Certificate of Status Desired O fee Ftequiredmnna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMP‘ANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ‘
City w FL Zip Code

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

SIGNATURE

Signature, typed or printsd namae of registered agent and titie if applicable. (NOTE: Ragisterad Agent signature required whan reinstaing} DATE
9. Capital Contributions : $99 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. . - in FLORIDA to date. LLRa0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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 ~
mmm; $CR CEN‘FS%ZINC smeraboress | 201 N. New York Ave., Suite 200 ‘E::
| 17 AW, ST 20,3, 1 S o — :
DOCUMENT # &
STREETADDFESS ' . E2H 0L S o 0 I | S el
CAY-5T-ZP Giry-S-2P -06/16/00--01013--01 3
DOCUMENT # E'JHE]lEi'.i 'i - EJ ”‘*'”Emi *1 " Zf:;:

STREET ADDRESS _
e
STREET ADDRESS J——
CTY-ST- 29 -
DOCUMENT #
e STREET ADDRESS
STREETADDRESS '
oY ST CITY-§T-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P oY ST-2
mmmf ST
CITY-ST-2P CITY- S7-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 1am a General Partner of the limited partnership or
tha receiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

7 - PIE -5/ 2

Date Daytime Phone ¥

SIGNATURE:




