2001-UN!FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.T. UPLAND ASSOCIATES, LTD.

A97000000401

Principal Place of Business

ONE PARK PLACE
621 N.W. SIRD STREET. SUITE 450
BOCA RATON FL 33487

Mailing Address
ONE PARK PLACE

BOCA RATON FL 33487

1

621 N.W. 53RD STREET. SUITE 450

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
65'0729297 Not Applicable
- C - —
4p ouniry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

YOUNG, IRA L Street Address (P.O. Box Number is Not Acceptable)
ONE PARK PLACE
621 N.W. 53RD STREET, SUITE 450
BOCA RATON FL 33487 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

4

Signature, typed or printed name of registered agent and titls it applicable.

{NOTE: Registered Agent sighalure required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$1.000.00

10. Amount of Capital Contributio
in FLORIDA io date.

E \\000 ‘OD

1. MAKE CHECK PAYABLE TC DEPT. OF STATE
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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocwwents | A6 0000 pH 297 . '
STREET ADDRESS
NAME TGP I-balﬁqt":a e,
ierR:EsrTAn;:ess 621 N.W. 53RD PLACE, SUITE 45!(‘ Q-mmmm-h CITY-ST-2IP
ot BOCA RATON FL 33487 \mm‘ o
BOCUMENT # ~ EWREATEE Pt
STREET ADDRESS = Eoe I ac— 113
= DOCES C R 013
STREET ADDRESS CITY-81-21P Ak 1 4 1 * 25 s 1 4 1 ' th’
CITY-ST-ZiP -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP 7
CITY-5T-2P —
DOCUM
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1TY-57-2IP
CHY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-2P
CITY-57-21P -~
DOGUMENT # STREET ADDRESS
NeHE
STREET ADDRESS CITY-ST-ZIP
CiT{-ST-2IP -

14. | hereby centity that the information sypplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true ang-8ccurate and
the receiver or trustee empowes b

ave the same |egal effect as if made under oath; that | am a General Partner of the iimited parinership of
hapter 620, Florida Statutes

SIGNATURE: __ NCXAPURERECERDER thalop  $w-915-1235
- \sey;nruﬁ!qrﬁ%?ml&ea?u\zo\ﬁygz GtE:'f. AL ER / ate 1 Daytims Phona #

A

CR2E003 (11/00)



