2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT- (6’ n)

DOCUMEN‘[ # B99000000142
" FHCR MATTLAND CENTER LIMITED PARTNERSHIP ‘ FiLED

03 My 12 moggp
SR Re S8R L %8Fe 200 B KON V8R AVE.. STE 200 SEQRE , WI’ P
WINTER PARK FL 32789 WINTER PARK FL 32789 TALL An J.r;h w ‘1*-

N NG
2. Principal Place of Business . g’;\}aalllg Address M%j ﬂ/E

Suite, Apt. #, etc. Suite, Apt. #, etc. A
uite, Apt. #, etc uleéut 9602 ﬂO DUE BY MAY 1, 2003

City & State |ty & Stat 4. FEI Number 75—2810941 Appligd For
ﬂﬁ’ N FL Not Applicable

ap Country Z' Country 5. Centificate of Status Desired | $8.75 Additianal
Fee Required

ilrommee.o . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T —— ——— = —_————.
CORPORATION SERVICE COMPANY -
=--1201-HAYS STREET-. = e . Street Address (P.Q..Box Number is Not Acceptable).
TALLAHASSEE FL 32‘301 2525
City FL Zip Code

B G 1o

O lmbi

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signatura, typed cr printad name of registered agent and title it applicable. DATE
8. Capital Contributions $976,960m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. . in FLORIDA to cate. SEE REVERSE SINE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
pocumenT; | BII0CO000TAT TREET ADDA
NAME TCR MAITLAND CENTER LIMITED PARTNERSHIP § DRESS -4!"! 20 F-.DB =%
streer anbness | 201 N. NEW YORK AVE., STE 200 g v
crv-size | WINTER PARK FL 32769 oSt
NT
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-2IP
p—— AT BOE T oAt
STREET ADDRESS R
NAME N5/12 /03~ mﬂ-qﬂl}? AT
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P o e .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
. CITY-8T-2IP
i Nt
DOCUMENT ¢ STREET ADDRESS
_.\NAME
" STREET ADDRESS ITY-ST-2
CITY-ST-21P ansr
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2|
CITY-ST-2IP - i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 f am a General Partner of the limited partnership or
thEicelver or lni.ustee gﬂpOwefe? to ex (jj)te this repoert as reguired by Chapter 620, Florida Statutes

b
Fay: TR G HREAROL f)LuLho;(di 3BOD 9IRS )

SIG ATURE. :
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Diater Daytima Phone #

AY 260000

CR2E003 (10/02)



