ANNUAL REPORT

199Q/Qooa

FLORIDA DEPARTMENT OF STATE

Kztherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
01 JAM 1T PH 5 00

1. Name of Limited Partnership

1a.

DOCUMENT #

A96000001436

'"CRi TL‘M OF STAT

T.T. MORENO VALLEY ASSOCIATES, LTD.

=~
3 (,}lf‘v

5a. Capital Contributions as

Mailing Address

ONE PARK PLACE
621 NW. 53RD STREET. SUITE 450

BOCA

e

RATON FL 33487

Principal Office Address

ONE PARK PLACE

621 N.W. 53RD STREET, SUITE 450

BOCA RATON FL 33487

3. Date Formed or Registered

08/01/1996
3a. Date of Last Report

1202201997

-

Shown on record,

$1,000.00

5b Amount of Capital-
Contributions ;m FLORIDA

2. Mailing Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, state or Country of Formation to date:
6. FEI Number -
D Applied For

650772924

(] Not Applicable

City & State

City & State

$8.75 Aaditional

7. Certificate of Status Desired
Fee Required

8

Zip

Country

Zip

Country

" 8. Make chack payable to: Dept. of State (See raversa side for fea informatipn)

If changed, new Registered Agent/Office

9_ Name and Address of Current Registered Agent

10.

WARLEN-NEESTB “T o
|~ ONE PARK PLACE

L

621 N.W. 53RD STREET, SUITE 450
BOCA RATON FL 33487

—

Narne
- Street Address (P.O-Box Numbe: Mot Accaeptable)

Suite, Apt. #, etc.

£F $1532.5°

City

FL Zip Code

SIGNATURE (Registered Agent Accepting Appointment). ’ !

agent. | am: familiar with, and accept the obligations of section 520.182, Florida Statutes,

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registerad

Y Y —

f//a/a/

DATE

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

_11 . Name(s} ofGaneral Panner{s} ST T e .171 13*(5(,“,‘]’8?335:' Fia;hg(f!‘;fi:eg&ﬂf}:mab;m)- " 11, — “City; State'8 Zip Coda™—~=— 11 —"anuang:;aﬁs:b%——ner . ’;‘
LUl |8
T MORENO-VALLEY INE— 621 N.W. 53RD STREET, BOCA RATON FL 33487 P9S0000E4204 e
TT 6P Holdings, e O0DoO02SS2600~-- 3 |8
~01/17, ]1-—81 105--001 S
68O Jucresot % FR125P, B ##R[282,50 |6
Merge 124 -9€- - { 9@
(v .
Py E‘-{—(_)&LCQ J)LL'AJ
7 Siate OF Howde

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

12.
from any liability of non-compliance with Section 119.07(3}{k} in the event that the information supplied is deemed exempt from public accass. | further cartify that the information indicated on this annual raport
is frue and accurate and that my signature shall have the same legal effacts as if.pade under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee empowered to
axacute this report as required by chapter 624, Florida Statute:
Q%/Il ‘iﬁl\l( e QAT
SIGNATURE D\Tﬂ L, = S VLN ST oare V& 20DV

N ——— :
. -~ 2 R —
Typed or Printed Name of General Pariner Sig 9 7. P M"

| do heraby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florita Statutes. | release the Division of Corporations

Daytime Telephone Number Q:aj_s la_ﬁs—




