na"”FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
: . TO REVOCATION 'AND $500 PENALTY FEE

.-
e
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE _ Si CRE flAiRL {([”_ STA
ANNUAL REPORT $andra B. Mortham DIVISION oF CO R?ORM IONS

Socretary of State

1998 DIVISION OF CORPORATIONS 97KHOV 10 AM 9: 33
1. Name of Limied Partnarship 1a. DOCUMENT #

A97000000628
ISR AR

{T.T. CLAY ASSOCIATES, LTD.

Malling Address Principal Olfice Addrass 3. Date Formed or Registored 5a. gﬁgff,ﬁ' Sn";‘o“c‘gk’é“’”s as
2| ONE PARK PLACE ONE PARK PLACE 03/14/1997 $1.000.00
621 NORTHWEST S3RD STREET. SUITE 450 €21 NORTHWEST 53RD STREET. SUITE 450 3a. Dalo of Lasi Roport A

| BOCGA RATON FL 33487 BOCA RATON FL 33487 5h.
Amount of Capital

Contributions in FLORIDA

4. s1ate or Country of Formalion 1o dato:;
2. Malling Address 2a. Principal Offica Address
Sulte, Apt. #, elc, Suite, Apt. #, elc. 6, FCI Number 0

Applied For
.

City & Slale Gity & Siaie 65- 0136130 [ Not Applicablo

7 . Cerlficate of Status Desired D $8.75 Additional
Zin Counlry Zip Country Fec Roquired

8. Make check payable to: Dept. of State (Seo reverse slde for fes information)

) 9, Name and Address of Gurrent Reglsteres Agent 10. 1 changed, new Rogislered Agent/Olfice
hame SO0 2 a0
gﬁg’::ﬁKNingB Streol Address (P.O, Box Numbsr Is Not Acceﬁﬁ%f}?ﬁ’g?g’ﬁi—iﬁ;;aéLé;_ﬂ
* i)
821 NORTHWEST 53RD STREET, SUITE 450 Sulla, Apt. #, elc. > :
BOGA RATON FL 33437 City F L Zip Code

$08. Pursuant 1o the provisions of sections 620.1051 and 620.182, Fiorida Statutes, tha ebove-namod limited parlnership organized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changing its registerad olfice or registered ageni, or polh, in the State of Florida Such change was authorized by lls general pariner(s). | hereby accepl tha appointmenl of registered
agent. | e familiar with, and accep! (he obligations of section 620,192, Florida Slalulas.

SIGNATURE (Reglslered Agant Accepling Appoirtiment) _ . [ CDATE

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

Address ol Each General Partner . Registrationf
1 1 . Namels) of Qenorel Partner(s} 1ia. {Do NO1 Use Post Office Box Numbors) 11b. Cily. Stale & Zip Coda 11c. Docurment Number

T.1. CLAY INCORPORATED 621 NORTHWEST 53RD ST BOCA RATON FL 33487 PB7000017696

; Kwid

.

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

1 2 1 do hereby certity thal the information suppliod with this filing /s vatunlarity furnished and doos not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | refease the Division of
Corporations fram any liabllity of non-compliance wilh Section 119.07{3)(k} in the avent that the informalion supplied is deemed exempt from public access. | further cerlify that the informalion indicated on
this annual réporl is true and accurale and that my signalure shall hayg {ho Sama aAcls ag it mae under oath. | further cerlily thal | am & General Partner ol the limited partnership, roceiver or trustee

. DATE IDl[()JQ'I—

D(-?g,l D‘f, Nr Dayllme Telephone Number (‘)t f) QQL( é)da (p

CR2E003 (6/97)



