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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # *"A96000001436 ] 1

1. Entity Name «

T.T. MORENO VALLEY ASSOCIATES, LTD. F‘ L.E D
Principal Place of Business t Mailing Address 0“ AUG ‘ 7 PM 12' l 7
ONE PARK PLACE ONE PARK PLACE
621 NW. S3RD STREET. SUITE 450 621 NW, 53RD STREET, SUITE 450 sECRETARY OF STATE
BOCA RATON FL 33487 BOCA RATON FL 33487 TALLAHASSEE, Fl

; TR AT
2. Principal Place of Business 3. Mailing Address
loyrda (R NWSEISHFUSO
Suite, Ant. #, etc. ‘ Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

& State City & State 4. FEI Number Appiied For
@OCCL. R(/t i 0 M R, 65-0772924 Not Applicable |

Courtry Zp Country §. Certificate of Status Desired 4 $8.75 Aduitional
I’\? rl I 16 V=X ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
O VA
YOUNG' |RA Street Address (P.O. Box Number is Not Acceptable)
ONE PARK PLACE
621 N.W. 53RD STREET, SUITE 450

8. The above namead eitiry Su:meTS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{  Nrea—lrc Coauna S?lotlc)l

SIGNATURE
Signature, typed or printed name of registered ageft and title if applidable. {NOTE: Ragislered Agent siﬁnalure raquired when mstatlng) " DATE "
9. Capital Contributions $1 mom 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T(Q DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to gate. 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.

CR2ED03 (5/01)

12, ' i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocumenT+ | PS6000084297 TREET ADDRESS onOod455=1 3J0——58
HAME T.T. GP HOLDINGS, INC. - -18/24/01 -—D 1 UUE——G 18
streer aponess | 821 NLW. 53RD STREET, SUITE 450 SN ¥R, U ¥¥¥¥o5L,
orv-sr-ze | BOCA RATON FL 33487
DOGUMENT #
STREET ADDRESS S
NAME L p - 4 4, / 2
STREET ADGRESS A
CITY-ST-2iP e Mﬁf g 38 2S -
DOCUMENT #
STREET ADDRESS
_NAME
STAEET ADDRESS
CITy-ST-2IP
GITY-ST-ZIP
MENT
1 DOCUMENT ¢ STREET ADDRESS
. NAME
STREET ADDRESS
e CITY-5T-2IP
DOCUMEEH
) STREET ADDRESS
NAME .
STREET ADDRESS P
CITY-§7-21P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-5T-2IP Ihy-St-ap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am a General Partner of the limited partnership or
the recelver or trustee ermnpowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: MMWED $.9. 200

FI@'UHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

ecinnn

I



