J
.2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT. #..  A97000000401 - SECRETARY 6F STATE
1. Entity Name BIVISION OF CORPERATIONS
T.T. UPLAND ASSOCIATES, LTD.
: DOSEP 29 PH 2: 27
Principal F".acé of Business Mailing Address
ONE PARK PLACE ONE PARK PLACE
621 N.W. 53RD STREET. SUITE 450 62t NW. S3RD STREET. SUITE 450
BOCA RATON FL 3348":' BOCA RATON FL 33487-8283 |
e —— N IR AT
Suite, Apt. #, 8lc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . M$H
City & State ) City & State 4. FE! Number = Applied For
65-0729297 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a gg.gfqg?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gg'g:;xb CE Street Address (P.O. Box Nurnber is Not Acceptable)
621 N.W. 53RD STREET, SUITE 450

8. The above named entity submits thig statement for the purpose of changing is registered office or registered agent, or both, inthe State of Forida.

SIGNATURE l Ira L. Yound, Registered Agent— Sept,_27,—2000

Signature, typed of printed name of ragister ; and title i(ﬁapucame. {NOTE: Ragistered Agary signatyre requitad when reinstating)

9, Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date, 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

OOCUMENT # : A0

NAVE YOUNG, IRA L STREET ADDRESS

smee anoress | 621 NLW. 53RD PLACE, SUITE 450 oTy-51.2

anvsr-z> | BOCA RATON FL 33487 — TOONNIA4 1535 ¢
DOCUMENT # : -T0ALAT=ZUT TS
NAVE STREET ADDRESS Fipw541.05  saewS4].25
STREET ADDRESS

CITY- ST-2P CITy-ST-2P

mMEN” . STREET ADDRESS

STREET ADDRESS

CITY-51- 79 CITY-ST-2P

DOCUMENT # ,

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P - CIFY- 5T- 2P

mUMENTF STREET ADDRESS

STREET ADDRESS

CITY-ST-2P crry - §¥- 2P

ﬁMENT# SThgET

STRFFT ADDRESS

CITYaST ar CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘IW@QTUMRED 92700 Skl-237- 22,

- SIGNATURE AND TYPED OR PRINIED NAME o/sqrsuma GENERAL PARTNER Date Daytima Phone #

Fit'e e

=

[l



