AT e W A

2001 UNIFORM BUSINESS REPORT (UBR)

Documem#i A96000001437% FILED

1. Entity Name
T. HIGHLAND ASSOCIATES, LTD. 01 AUG[IS PHI2 1T
SEGRETHRY OF STATE
Principal Place of Business f Mailing Address TALLAHA >SEE FL’OR‘DA
621 NW 53RD STREET, SUITE 450 621 NW 53RD STREET. SUTE 450
BOCA RATON FL 33487 ! BOCA RATON FL 33467 '
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State : City & State 4. FEI Number Appiied For
65-0689027 .
= Not Applicable
Zp C?untry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
!
YOUNG’ lRA L ¢ Street Address (P.0. Box Number is Not Acceptable)
621 NW 53RD STREET, SUITE 450
BOCA RATON FL 33487

Cit Zip Cod
1 Ity FL ip Code

8. The above named entity sub:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A——’_i +- W ] Vi L \/(LWI& §l((-)l.d ]

Signature, typed or prirlled name of registered agent and title i #plicable. (NOTE: Registerad Agent signature reguired when reinstating) J DATE

9, Capital Contributions i $1 000.00 “T 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 | KE2 ADDRESS CHANGES ONLY
pocument¢ | POBO00064297
! STREFT ADDRESS
NAME T.T. GP HOLOINGS, INC.
streeT aomress | 621 NOW. 53RD STREET, SUITE 450 ’ S
orv-st-z¢ | BOCA RATON FL 33487
DOCUMENT # ' STREET ADDRESS ' ':I D l::}l:.l D J;_‘_lS 3 9 1 S I:] - 5
NAME ' -018/17/01--01 004--023
STREET ADDRESS CITY-ST-7P #0050, 00 *eesb50.00
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ; CITY-ST-ZIP
CITY-ST-2IP 1 -
DOCUM
ENT# STREET ABDRESS
NAME i
STREET ADDRESS ' CITY-ST- 2P
CITY-ST-2IP =
D K|
DCUMENT S STREET ADORESS
HAME,
STREET ADDRESS
\ CITY-ST-7IP
CITY-95-2IP
DOCUMENT # '
' STREET ADDRESS
NAME
STREET ADDRESS | P—
CITY-ST-21P h

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: i%\w@mmﬁc@um Q‘\ﬂ Sioa) S’ilIO-Zoul

oY
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL pm;;nﬁ" ™ Daytime Phone #

Iv  GESL000

CR2E003 (5/01)



