2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  BG9000000141 T
1. Entity Name . o kg
TCR MAITLAND CENTER LIMITED PARTNERSHIP . ]
Principal Place: of Business Mailing Address . ) - -t
201 N. NEW YORK AVE.. SUITE 200 201 N. NEW YORK AVE.. SUITE 200 01 par -2 PH I 00
WINTER PARK FL 32789 WINTER PARK FL 32789 ) .
-SECRETARY QF STAIE
Lhas
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75'2810942 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg-gesq L'::’:ci'“f’“a'“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled nama of ragistered agent and title if applicable (NOT! Registerad Agent sionatura requived when re:lnstallng) DATE 1
9. Capital Contributions 10. Amourt of Capit 4 Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STA;fI‘; :
as Shown on recard. $99-m in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFDHMAT_iﬂN i
A GENERAL PARTNER THAT 1S A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
2 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT? | FOO000001532 STREET ADDRESS
NAME TCR CENTER, INC.
STREET ADDRESS 1201 N, NEW YORK AVE., SUITE 200 orv-sT-2p
or-s1-2P [ WINTER PARK FL 32789
DOCUMENT # STREET ADDRESS :
NAME '
— TR —— T
STREET ADDRESS CITY-ST-2P i I-——":'D!.:’ :4,-}-: (H Papa ﬂ:gcl o
GITY-5T-2P ~05/23/01 --01082--1115
w141, 00 w4 [31.05
DOCUMENT 4 STREET ADDRESS PRERI4L. oo tal.e
NAME
STREET ADORESS CITY-S1-2i9
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME &
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CTY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shalfl have 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chap' ¥ 620, Florida Statutes

72 C’f,l-n”é/;_ﬂ@

SIGNATURE: ﬁ\_;.?g':;@.ﬁ REGSIE Y Do @ 7 2opeercd oS B

SIGNATURE AN(TY?D OR PRINTED NAME OF SIGNING GENERA . PARTNER Daytime Phone #
e

4y E¥SL000

CR2E003 (11/00)



