NT
i FILED
St )
DIVISION OF CORPORATION (0 pEC 13 PH o 00
| ECRETARY OF STATE
DOCUMENT# [ - 43" fli';HlA’\ TORST

1. Name of Limitad Partnership

i
r

T.T. Highland Associates LTD

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Ragistered
621 NW 53 Street 621 NW 53 Street ToDoBusiness inFlorida  0B/01/1996
‘Suile, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For
Suite 450 Suite 450 650689027 Not Applicable
i i 6. $8.75 Addit -
City & Stat City & State . itional Fee required
Igoc?a e Raton Bgca Raton CERTIFICATE OF STATUS DESIRED [] [l

7a. Capital Contributions as shown on Record:

Zip Country Zip Country 00
F -
Usa 33487 USA
33487 7h. Amount of Capital Centributions in FLORIDA to date;
8. Name and Address of Current Registered Agent ? .
Name FEES:

Ira L, Young, Esd.

1) Filing Fee(s): Gomputed at a rate of $7 per $1,000 an amaunt entered

Street Adgris.? (pﬁ.‘NBUX Nurnber is Not Acceptable) l'fc"r"'b. with a msEI:tLI;E gfrlggefee of $52.50 and a maximurm of $437.50,

3 et
5 Stre 2) Supplemental Fee(s): $88.75 for each vear due this office, beginning
with 1992 calendar year.

Suite, Apt. #, Elc.

uite 450 " [ 3) Penalty Fee(s): $500 penalty fes for gach year report form is delinguent. =

. Note: If the amount entered in 7 is greater than amount entered in =
City State £ip Code 7a, a supplemental afiidavit must be submitted atong with a separate -
Boca Raton F L 33487 and appropriate filing fee. d

9. Pursuant to the provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, Such changs was authorized Dy its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes. .

SIGNATURE (Registered Agent Accepting Appeintment} { ] z 1- y'_”’)/ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2E03S (11/99)

10. Namel(s) of General Partner(s) {0 oﬁ’g?ﬁzzgﬁ?g%ig%zfs:;irers) City, State and Zip Code 10a. Doci(rar?nl.snl{ﬁiunr:ber
T.T. GP Holdings, Inc. |621 NW 53 Street Boca Raton, FL :P96000064297
T ; Suite 450 133487

SODDOO%S 0SS 2- -6
~12721/00--01035--003
il "'::'

*ﬁ#lﬂ%}f?] bk |

fuwed

.
.-
.

Npte: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119 07(3){i) in the event that the information supplied is deemed exempt from public access. | lurther cerlify that the infarmation indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that { am a General Partner of the limited partnership, receiver of

trustee empowered to ute this repdyt as required by chapter 620, Florida Statutes.
SIGNATURE C M _ /L\Bﬁf@ oare 1019772000

Typed or Printad Name of Gener@lner signngForm Al fred R. Nowvas Tetephone Number _800=275-1235




