-FILEON OR BEFDRE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE SECR TI; L[[j] STATE
Sandra B. Mortham DIVISION OF COR FURAT'UNS

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

: 1998 DIVISION OF CORPORATIONS agMAR 13 AM 9: 57
1. {Name af Limited Partrership 1a. DOC U M ENT #

A97000000031
0

T.T. BUERKLEY ASSOCIATES, LTD.

Malling Address Principal Office Address 3. Dete Formed or Rogisterad 5a. Gapttal Contributions ss
ONE PARK PLACE ONE PARK PLAGE 01/02/1897 $1,000.00
621 NORTHWEST 8§3RD STREET. #450 621 NORTHWEST 53RD STREET. #450 3a. pate of Last Report ' g
BOGA RATON FL 33487 BOCA RATON FL 33487
5b. Amount of Cay itlgl
Comributionsﬁ'l LORIDA
4. stata o Country of Formation to date:
2. Mailing Addrass 28. Frinclpal Office Address
FL
Suite, Apt. #, slc. Suite, Apt. #, elc. 6. FEINumber o
Applied For
Cily & State City & Stale b5-073928% J Not Applicable
7. Cerificate of Status Dasired Q $8.75 Additions!
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Siate (Ses reverss side for fee informadion)
9, Nsme and Address of Current Registered Agent 10. changed, new Registered Agent/Office
Name
WARLEN, NEESA B Streal Address (P.0. Box Number Is Not Accoptabls)
ONE PARK PLACE, 621 NW 53RD ST., #450
BOCA RATON FL 33457 S ApL 7. ot
City F L Zip Code

404a. Pursuant to the provisions of sections 620.1081 and 620,192, Florida Stalutes, the abave-namad imitad partnership organized or registered under the laws of the State of Florida, submits this statement
{or the purpose of changing lte tegislered office or ragistered mgent, or both, In the State of Florida. Such chanpe was authorized by its genera! partner(s). | hereby accapt the appolntment of registerad

agent. | am lamiliar with, and accepl the obligations of section 620,182, Florida Statutes.

SIGNATURE {Reglstered Agant Accepling Appointment} _. DATE

A GENERAL PARTNER THAT IS‘A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partnar . )
11a ( 11b. Gity, Stale & Zip Code 11C.  pociment Number

11. Name(s) of General Partner(s) * (Do NOT Usa Post Office Box Numbers)

T.T. BUERKLEY, INC. 621 Nw 53RD ST, ONE P BOCA RATON FL 33487 P96000103788

, ooz4sE3roe——-1
Ez[][]~0331?!98—~01081~~UDB
waewbs2T, 00  #ekl56. 25

(\e30) Ades

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

12 t-do hereby certify that the Infermation supphed with this filing is voluntarily furnishad and does not qualify for the exemption slated in Section 119.07¢3)K), Florida Staluies. | relaase the Division of
Corporations from any lisbility of nen-cempliance with Seclion 119.07(3)K) in the gvenl thal the mrormallon supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true Bnd accurate and thal my signature shall have the same laga " der oath. | further certify that | am a General Partner of the limited partnership. receiver or trustae

empowered to execute this reporl as reguired by chapler 520, Flgrd

DATE |0“5!C’P‘-‘L

SIGNATURE . =T T

CRZECO3 (6/97)

g P L3 o
. [SS‘Y‘O"J Dﬁ( C\QENT Daytime Telephone Numbar(%]) qql‘l’—‘ 63 aaCo

Typod or Printed Name of Genaral Partrier Signing Form Ql(z\*\f\ﬁk




