2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Bg9000000428 LED
' SECRETARY OF STATE

BUENA VISTA GARDENS LIMITED PARTNERSHIP DIVISION 8F CURPURATIUNS/

— - QOMAY |2 PR 3D
Principal Place of Business ) Mailing Address
17 NORTH HARWOOD. SUITE 1200. LB. 128 717 NORTH HARWOOQD. SUITE 1200. LB. 128
DALLAS TX 75201 DALLAS TX 752016538 ‘
— — IR
201 N. New York Ave. 201 N. New York Ave. .

SSuite. Apt. ;,(;38:. sSuitP.tApt. %6%5:, DO NOT WRITE IN THIS SPACE

uite i uite

City & State City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL 75-2848514 Not Applicable

32in7 89 . C;)]ugtry ;;7 89 ICIIosunlry 5. Certificate of Status Des'red O gese-gs,q 3:::;“0"3'

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
?Z%RPSAR;\;lg':IHEgWCE COMPANY Street Address (P.0. Bax Number is Not Acceptable)
1 .
TALLAHASSEE FL 32301-2525
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. ??Od SEE REVERSE SiDE FOR FEE ENFORMATION

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 1o change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocvenT+ | BOGO00000427

NAME TCR BUENA VISTA GARDENS LIMITED PARTNERSHP
stReETAnoRess | 717 NORTH HARWOOD, ‘SUITE 1200, L8. 128
ory-st-2p | DALLAS TX 75201

201 N. New York Ave., Suite 200

Winter Park, FL 32789

DOGUMENT #

STREET ADDRESS
GITY - ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2P

PP =

B2 01075 =010
#hEEI41, 00 w41, 25

e | Pl W S et

DOCUMENT #
NAME

STREET ADDRESS
CiTy - 5T-2P . |

STREET ADDRESS

CITY - ST-2P

DOCUMENT #
NAME

STREET ADDRESS
Gy, §T-2P

STREET ADDRESS

CITY - 8T-2P

DOCUMENT #
STREET ADDRESS
NAME

STREET ADORESS
CITY- §T-2ZP

CITY-§T-29

14. | hereby certify that the information supplied with this fiing does not gualify for the exernption stated in Section 1 19.07(3%1), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it mads under oath; that ! arm a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules /

JRE RZQUIRED s b 7 s 2

D ORA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

A

0=




