gy A—

PLEASE $EAB ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ LIMITED FLORIDA DEPARTMENT OF STATE - o
Katherine Harris FL ED-
- _PARTNERSHIP Secretary of State : SECRETARY OF STAT%HS
REINSTATEMENT DIVISION OF CORPORATH

DIVISION OF CORPORATIONS

I+ 35
DOCUMENT # a1692 01 APR 20 PH

1. Name of Limited Partnership

T&C ASSOCIATES, LTD.

‘f/z?/aa

2. Principal Office Address 3. Mailing Office Addréss 4. Date Formed or Registered
9770 E. Bay Harbor Drive 9770 E. Bay Har.’cx:r-[)::we To Do Business in Florida  4/777/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number - | Applied For
Qute 1 Sute 1 592-43-1628 Not Applicable
City & State City & State " CERTIFICATE OF STATUS DESIRED fod 53}1?_ Additiona) Fee qrdulred
Bay Harbar Islands, Florida Bay Harbar Islards, Florida
Zip Country Zip Country 7a. Capital Contributions as shown on Record:
33154 United States 3314 . United States 0
Th. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent— . -
Name . FEES:
FHRE C. REYCRAFT 1) Filing Fee(s): Computed al a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number E’s Not Acceplable) ;ng gbggwn”ha mgl_;rllemt‘f:turs‘ tralf!l[1 : Tee of $52.50 and a maximum of $437.50,
9770 E. Bay Harbar Drive 2.) Suppleyfegta) Fae(s): F88.75 for each year dus this office, beginning
Suite, Apt. #, Etc. with 132 Egndar yely
te 1 3.} Peng fee for gach year repor form js delinquent
amount entered in 7b is greater than amount entered in

|

Note. 2
~BCity. . . _. . ___| State_ _ _Zip Code 7a, a supplemental affidavit must be submittad along with a separate
"W~ Tandappropriate filtng fea; - e e e s
|_EBay Harbor Islands FL | 33154 I i

9. Pursuant to the provigsions of sections 620.1051 gnd 620.192, Florida Statutes, the above-named limited parinership crganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offi egistered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obliglati 20.192, Fiorida Statutes.

|-

CR2EO039 (9/00)

CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
REGISTERED AND ACTIVE WITH THIS OFFICE.

-
SIGNATURE (Registered Agent Accepting Appmnyé hi)

A GENERAL PARTNER k T

7 ‘ P—
10. Name(s) of General Partrerls) (DoAﬁg%eﬁi;’ Liifgﬁigeéipﬁﬂﬁ,i;ﬁ) City, State and Zip: Code 10a. Docui-?‘;ltr ?\}:Tr:ber
REYCRAFT, GHERE D, 9770E my}hrbcrmvem myI'HdIIIS].arIk FL 33154 A1692)
:l
TOoDAT4 55

D4JE4£J1-“018D9-~011
#ax1290. 25 #%1291.25%

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

11. 1o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | release the Division of
ny liability of non-compliance with Section 119.07(3)(i) in the event that the informaticn supplied is deemed exempt from public access. | further centify ihat the information indicated
rtis rue and accurate and that my signature shall have the same legal effacts as if made under oath. | further certity that | am & General Partner of the limited partnership, receiver or

to execute this report as required by chapter 620, Floride Statutes.

oate _Bpxil 12, 2001

Tetephone Number
_ —




