SIAFLE LHELN HEHE

. * \}2003 LIMITED PARTNERSHIP
- UNYFORM BUSINESS REPORT (UBR) .

DOCUMENT # = A02000001099 I EILED

1. Entity Name
- 03 JUN-L AM 9: 04

TTD HOLDINGS, LTD.
Principal Place of Business Mailing Address 1 Ml L s
764 SEAVIEW DRIVE F64-SEAVIEW DEWNE SECRETARY Ur SiAlE

JUNO BEACH FL 33408 JINO BEACH FL 33408 TALLAHASSE{Z. FL.ORIDA

S — RO A

14255 (.S Hwy #I

Suite, Apt. #, etc. Suite, ApL. #, etc. e T ) - - B ’ B
SUITE #:;1,8 DUE BY MAY 1, 2003
City & State City & State 4. FE! Number Applied For

JUN D 6?)4 C HQC\ L 743055477 Not Applicable

Zip Country @ 3 ({_ O 8 Coumra é,ﬂ. 5. Cerlificate of Status Desired &~ geae qu .‘:‘r’:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AUNAPU, DIANE M
—~764-SEAVIEW DRIVE — .Street AdF!ress (P.O-Box.Number.is Not Acceptabley —_— . -
JUNO BEACH FL 33408
Cit\_j FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglstered a
SIGNATURE //«-JZ // 4’/16// 83

Signature, typed orp name of reg:stamd agent angtitle if apphcabla [JA‘fE
9. Capital Contributions $1 000 w :’ 10. Amount of Capital Contributions ", MB.KE CHEEK PAW.'\BLE TO FL_ DEPT. OF STATE
as Shown on record. ' : in FLORIDA to date. SEE REVERSE SIOE 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 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME AUNAPU, DIANE M
sTaEeT anoRess | 764 SEAVIEW DRIVE CITY-5T-7IP
cv-st-zp | JUNQ BEACH FL 33408
DOCUMENT # R
UME STREET ADDRESS SO0l enREEs
NAME : .“,g' n|1 ,z; I’xh‘g"ﬂ sk NN -
STREET ADDRESS ' S Rl o
OITY-ST-21P
CIW-ST-ZlF _
SOCUMENT ¢ b O T B e i e g = o S
STREET ADDRESS ',_ e T -t —._ g BT T
NAME [ .,_l-{,ﬂ;-’—“”“ll—r M7 &0 On
STREET ADDRESS
CITY-ST-2P
_CITY-S7-2°__ —— ——— AT e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IP
CITY-ST-2IP o
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS GhRY-ST-7IP
CiTy-ST-2IP -
DOCUMENT &5 STREET ACDRESS
NAME
STREET ADDFESS CITY-§T-2IP
CITY-8T-2IP

14. | herehy cenifg that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ANDWPED OR PRINTED NARE OF SIGNING GENERAL PARTNER Daytime Phone %

1y 208LI00

CR2E003 (10/02)



