| FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F0O2000004756 : 05-03-2005 90150 030 ***150.00

1. Entity Name
TCP-MIRAMAR MANAGER, INC.

Principal Place of Business Mailing Address e
402 EAST GUTIERREZ STREET 402 EAST GUTIERREZ STREET
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101

A T

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . P Narow AopRaFa

82-0563959 Not Applicable

_ i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

200 5, PINE IS AND A DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subbrits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registere@ agent.

SIGNATURE i
Signature, typed o prinied nams ol agent and tithe if ! (NOTE: Ragistered Agent signature required when remnstating} DATE
FILE NOWI! I;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. V7 OFFICERS AND DIRECTORS |
ThLe Viel PROADENT
NAME ZimmgrrIAnl craig

- STREET ADDAESS | 402 €. GUTERREZ ST

C|oomesizr | Spamk BAEBAER 0K D10
| me S - ﬁ'g

NAME LINN, HERBERT J

SIREET ADDAESS | 161 N. CLARKfSTREET, STE. 3100
orv-st-ar | CHICAGO, IL 60601

TMLE Qp0, PREGIOENT & CLASS A DIRECTDR-

HAME SKINNER, ROBERT L

STREET ADDRESS | 402 E GUTIERREZ ST

CIvy-ST-2P SANTA BARBARA, CA 93101 Do NOT WRITE
e [ Kaehiod exrecs & Tak § B mioRS SERUICES IN THIS SPACE

smeer anoress | 1 9 WhekER- Y.
ov-stze ol @o, 1L ([0@05

TIME

NAME

STREET ADDRESS
Ciy-S1-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07}3)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

smnmuns% £ ﬂumf———f— $-26-g§ s K174

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




