STAPLE CHECK HERE

b

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRETA Pi‘;f'—fﬂ SIAlE
DOCUMENT # B99000000141 : DIVISION GF CORPORATIONS
1. Ently Name 05 HAR 2, &H 9: l'g,

TCR MAITLAND CENTER LIMITED PARTNERSHIP

Principal Ptace of Business Mailing Address
207 N. NEW YORK AVE., SUITE 200 6400 CONGRESS AVE., STE 2100 1
WINTER PARK, FL 32789 BOCA RATON, FL 33487 Q

o,

S [ N T

e I ler _

Suite. Apt # elc Suite, Apt. #, elc. 02092005 Chg-LP CR2E003 (10/03)

ﬁny & Stata City & State 4, FEI Number Applisd For
MaHand  FL 75-2810942 ol Appicabio

e e oy
:)ci-lsl Uoumd “p- - - | County : - | 8. Cerlificate o $tatus Desired O - $8.75 Additional .. .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. The above named eniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obllganans of registered agent. -

SIGNATURE

Signature. typed & prnted narme of registenst agent and Ye f applicabla T ODATE T T

9. Capital Contributions - 10. Amount of Capital Contributions
25 Shown on record.  $99.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEMT # F99000001532 '

STREET ADDRESS B
NAME TCR CENTER, INC. 4 QS Aoretn Heller ROO/‘(
STREET ADORESS | 201 N. NEW YORK AVE., SUITE 200 R -
orv-sT.ze | WINTER PARK, FL 32789 M al+ [ an 0( L FC A5

¥

DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-5T- 2IP
CITY-ST- 2P _ . -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

. CITY-ST-ZIP

CITY-ST-2IP l
DOCUMENT #

STREET ADDRESS
NAME B0 929 1 26

= 3

STREET ADORESS CY-5T-2P D3/28°05--01003~~017 141,25
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - .

Criy-§t-2ip T
CITY-ST-2P
DOCUMENT # o B . - STREET ADDRESS N -
NAME o —
STREET ADDRESS Ciy-8i-zp
CIFY ST-1p -~

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | furiher certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as il made under oath; that | am a General Partner of the limited partnership or
tha raceiver or trustea empowered lgaaxecute this repori as required by Chapter 620, Florida Statutes

SIGNATURE:Q&M (aal ot 2. M. 05 5998 4945/

SIGNATURE AND TYPED OR PRINTED HAME OF %MN%GENERAL PARTNER Daytane Phane #




