o
- .

PLEASE READ'A_. INSTRUCTIONS BEFORE COMF TING THIS%‘%’.’

25 ot
£&he.  FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ¢ Katherine Harris 00 AUG 10 PH12: S0
REINSTATEMENT ¥ Secretary of State iy r o aTE
’ DIVISION OF CORPORATIONS SECHE ;':,i"i i ":1 Ry H‘ Z

DOCUMENT # FO2 p0000 b4

1. Corporaticn Name
TCR SOUTH FLORIDA APARTMENTS - TIFFANY LAKE, INC.

i
THLLAHASSEE, FLORIDA

. Principa! Office Add iling Oftice Add -
*717 N. Harwood, #1200 $1Y5"R "Harwood, #1200

A il E O a5 REINSTATEMENT
Suite, Apt. #, ete. Suite, Apt. #, etc. , -

4, Date | ted or Qualified

#1200 #1200 o™ J.o-q3  SP
City & Stata City & State

Dallas, TX Dallas, TX 5. FE) Number Applied For

75-2494467 Not Applicable

Tp muﬁ Zip Coun! 8. )

75201 ballas 75201 Dallas CERTIFICATE OF STATUS DESIRED [ JERSEASA s

‘7. Name and Address of Current Registored Agent
Namea

Corporation Service Company

Streel Address {P.0. Box Number is Not Acceplable)
1201 Hays Street

Suite, Apt. #, Elc.

CGity State

allahassee

Zip Code
32301

ve n

~_BRIAN COURTNEY, ASST. V.P.

8. I, being appointed the registered agent of the

Signature
Date

ed corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Registpréd Agent
REGISTERED AGENT MUST SIGN

M-—/

9. Names and Strgbt Addrasses of Each Officer and/or Director {Florida nonprofil corporations must fist at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Tiles Officers and/or Directors y

CR2E081 19/9%

s;///a/;lmd

(See attached list)

City / S1ate / Zip
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| 10, | certity that | am an officer o director of tha receiver or truslee empowerad 10 execute this ap
this reinstatament application, the reason for dissolution has been

plication as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8.. thatall

fees owed by the corporation have been paid and the names of individuals listad on this form do nol quality for an exemption under section 119.07(3)(1), F.S. The information

indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: 8/9/00

(214) 922-8431
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DIRECTORS AND OFFICERS OF

XU

TCR SOUTH FLORIDA APARTMENTS - TIFFANY LAKE, INC.

DIRECTORS:

Harlan R. Crow
J. Ronald Terwilliger

OFFICERS:

J. Ronald Terwilliger
President

Michael Collins
Vice President, Treasurer &

Harlan R. Crow
Vice President

Thomas J. Patterson
Vice President, Secretary &
Assistant Treasurer

Shari Steinhardt
Vice President

Peggy E. Brown
Assistant Secretary

Laura Hopkins
Assistant Secretary

2100 McKinney Avenue
Suite 700
Dallas, TX 75201

2859 Paces Ferry Road,
Suite 1100
Atlanta, GA 30339

2859 Paces Ferry Road,
Suite 1100
Atlanta, GA 30339

1810 Gateway Dr.
Suite 100
San Mateo, CA 94404

2100 McKinney Avenue
Suite 700
Dallas, TX 75201

717 N. Harwood
Suite 1200
Dallas, TX 75201

6400 Congress Avenue
Suite 1000
Boca Raton, FL 33487

717 N. Harwood
Suite 1200
Dallas, TX 75201

717 N. Harwood
Suite 1200
Dallas, TX 75201
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Lee Ann Shamblin
Assistant Secretary

Faye Thetford
Assistant Secrctary

18344

717 N. Harwood
Suite 1200
Dallas, TX 75201

717 N. Harwood
Suite 1200
Dallas, TX 75201
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ACCOUNT NO. : 072100000032
REFERENCE : 794057 4348748
AUTHORIZATION : F%W&Eé

COST LIMIT : $ 908.75

ORDER DATE : August 10, 2000

ORDER TIME : 11:09 AM

ORDER NO. : 794057-005

CUSTOMER NO: 4348748

CUSTOMER: Ms. Peggy Brown
TRAMMELL CROW RESIDENTIAL
TRAMMELIL:, CROW RESIDENTIAL
Suite 1200 Lock Box 128
717 North Harwood
Dallas, TX 75201

DOMESTIC FILING

NAME : TCR SOUTH FLORIDA APARTMENTS -
TIFFANY LAKE, INC.
EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: JEANINE| REYNOLDS.
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