]

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT SEC

cp H! £
Due By September 7, 2005 D1y ’S/g'«f [y y 0F

o 9 TA
DOCUMENT # B99000000221 055 TR
1. Entity Name o \-«
TCR DEVELOPMENT BV PLACE Il LIMITED P 20 ﬁH ID‘
PARTNERSHIP ‘27
Principal Place of Business Mailing Addrass
207 N. NEW YORK AVE,, SUITE 200 6400 CONGRESS AVE., SUITE 2100
WINTER PARK, FL 32789 BOCA RATON, FL 33487
s v LA AT
Suite, Apl. #, elc. Suite, Apt. #, efc. 07112005 Chg-LP CR2E003 (10/03)
City & State City & Siate 4. FEI Number Applied For
75-2823232 Not Applicable
Zp __ —. i County .I._._Zf_ . - Couniry £, Cortificute of Swows Decired D. gg.gi&:éﬁonal -
___ 6. Name and Address of Current Registered Aaent | 7. H2mn and Address of Nev: Regittared Agent

Name

CORFPORATION SERVICE COMPANY

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and litke if applicable. DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record,  $1,000.00 in FLORIDA to date.

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F9000002975

TREET
NAME TCR BV PLACE I}, INC. STREET ATDRESS
STREETADDRESS | 201 N. NEW YORK AVE., SUITE 200 L]

; CiTY-ST-2P i R TIRY =

om-si-2P | WINTER PARK, FL 32789 2 SR r\Tﬂ EIR F'@N l ’)/f—n oy
DOCUMENT # TSSO B M oW muuhL_,uu

STREET ADORESS . 7/ W—-._.. u ,...9
RAME Al pd
STREET ADDRESS (TY-ST-2P
CITY-ST-7IP on-sr-2
E(.)F:MEN” SIALET 7 OBRCTS

STREET ADDRESS

(ITY-5T-2IP oiry-St-2p
DOSUMENT # STREET ADDRESS ri NI 0=2Eg 2=
NAME 107 U? N5--01055--003  #526. 25
STREET ADDRESS CY-S1-2p
CIFY-S1-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS | 4 S
CITy-S1-2Ip
r 4
DOCURENT# | =
cu STAEET ADDRESS
NAME . - -
STRES ADDRESS
- CIY-ST-2P
£TY-S1-2P

14. | hereby certify that tha m!ormanon suppliad with this filing does not qualify for the axemptlion stated in Section 119.07{3){i}, Florida Stalutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership ar
the receiver of trustee empowered to exacutsthis repert as required by Chapter 620, Florida Statutes

Qapahtnt  7./3:05 5t §98-Gys

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING GRNERAL FARTN. a P in ‘ Yy Daytme Phone &

SIGNATURE:,

.75




