STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 12, 2007 08:00 AM

r f

DOCUMENT # A03000001360 Secretary of State

1. Entity Name

TBT PARTNERS, LLLP

Principa! Place of Business Mailing Address

2300 GLADES RD., STE. 100E 2300 GLADES RD., STE. 100E

BOCA RATON, FL 33431 BOCA RATON, FL 33431
02052007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE & e N AEOTeaFar
56-2394970 Not Applicable

5. Certilcale of Status Desired [ Eg-gesqgf:ti‘“""a'

6. Name and Address of Current Raegistered Agent

ggo%%%é'suég.. STE. 100E DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named enlity submiis this stalemant for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigratura, lypad or pantad name of ragistered agant and tile il aponcanle, DATE

FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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

DOCUMENT # L03600035433

NAME TBT EQUITY, LLC

SIRLEI AUDRESS | 2300 GLADES RD., STE. t00E
Ciry-51-2ip BOCA RATCN, FL 33431

DOCUMENT # UI:H:}D_DDEE}*T_-ET, i

anL 03/22/07-80042-013 500,00
SIREEY AULIRE 58
Orv-51-2P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

Ciry-S1-2IP

DOCUMENT ¥ IN THlS SPACE

HAME
STREET ADDRESS
Ciry-S1.21P

DOCUMERT «
HAME

SIRLET ADDRESS
CIlY-§1- 1P

DOCUMENT +
NAME

STREET ADDRESS
Cify-s1-2IP

14. | hereby cerlify thal the information suppled with this filing doas not c1uahly for the exemptions centained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?a\ effect as it made under oath; thet | am a General Pariner of Ine limilad parinership
or the receiver or lrusiee empowered to execule this report as required by Chapter 620, Flonda Statutes

SIGNATURE: %/é( William R. Greenfield - /)%’7 561-392-6662

)MJATURE AND TYPEDER PRINTED NAME OF S3IGNING GENERAL PARTNER Daytime Phone #




