2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  B9g000000142

" ITCR MAITLAND CENTER LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address SEQRETARY OF STATE
Pt i
201 N. NEW YORK AVE. STE 20 201 N. NEW YORK AVE. STE 200 TALLANASSEE, FLORIDA
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Busingss 3. Mailing Address ”"Im ml IIHI ""I l"’ III” II”I "m Ilm I"Il “I" ”Il II||
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
75-2610941 Not Applicable
Zi Zij C
LS COU—QELagﬁ el e LY e o |5, Contiicate of Status Desired.. —=[J - ?ese g%a%%hona!
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent
Namg
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I Zip Code
8. The abova named entity submits this staterhent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad of printed nama of registered agent and titls if appticable. {NOTE: Registered Agent signature regLired when reinstatingy DATE

8. Capital Contributions
as Shown on record.

$976,960.00

10. Amgunt of Capital Contributions
in FLORIDA to date.

11.. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
:(:;UMENI ' | B99000000141 STREET ADDRESS
NAME .|TCR MAITLAND CENTER UMITED PARTNERSHIP -
STREET ADDRESS”| 2001 . NEW YORK AVE., STE 200 GiTY-ST-2IP
orv-si2¢  |WINTER PARK FL 32789 :
DOCUMENT # ) STREET ALDRESS
NAME A
STREET ADIDRESS oITY-ST-20
CITY-ST-21P
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-2P _
DOCUMENT ¢ STREET ADDRESS
NAME —
STREET ADDRESS CITY-ST-2P .
oTY-ST-2P % St

on b

DOCYUMENT 4 STREET ADDRESS APR .cui.‘l !
NAME l
STREET ADDRESS CTY-sT.2p ACCOUNTING :

2OITY- ST 2P e |oe et Sl )| 4 i P
DOCYUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P ~ AR
CITY-ST-2P i

(’e//

J
S @S’wm 1AL

SIGNATURE AND TYPED OF PRINTED NAME OF SI|

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this Feporl as requwed éChapter 620, Florida Statutes

ASs

2 tos

Date Daytimes Phone #

|

4 20rI000

PA

CR2EQ03 (11/00)

\‘:'”il

i
|




