. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

. LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham B
ANNUAL REPORT Sagrelary of State CRI:TIF i ([JIF STATE
DWI [ON OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

THY P

{T.T. VESTAL ASSOCIATES LIMITED PARTNERSHIP

1a, DOCUMENT # 9TNOV IO AM 9: 33

A97000000986 NV ANV

1. Name of Limited Partnorship

%] Maling Address Principal Ollice Addrass 3. Dato Formed or Flogistered 5a, Gapital Contributions e T
e
511 OMNE PARK PLACE ONE PARK PLACE 05/05/1997 $1,000.00
621 NORTHWEST S3RD ST.. SUITE 450 621 NORTHWEST 53RD ST.. SUITE 450 3a. Dale of Last Reporl ! '
BOGA RATON FL 833487 BOCA RATON FL 33487 =
5b. Ameunt of Capital
U Cantlibulions? FLORIDA
4. Stale or Couniry of Formation, ta date:
2. Malling Address 28. Principal Office Address
Sulte, Apt. ¥, otc. Suite, Apt. #, olc. 6. FE Numbor - —
. : B Applied For
Chy & Btale Ciy & Stalo 0 ot Applicable
7 . Cerlificate of Stalus Desired [:I $8.75 Adgitiona!
Zip, i Counlry Zip Country Fee Required
8. Make chack payable to: Dapl. of State {See reverse side for foe Information)
9, Nome and Add of Current Rop! Agont 10. ichanged, new Rogistered Agent/Olfce )
Narna
WARLEN, NEESA B Slieet Address (F.O. Box Nunﬁ ﬁ'ﬂﬁﬁ s e b ] 2} :i.l.‘.gu_ - '.:'_E 4
|  ONE PARK PLACE ‘“11"1 r.’"':Ir-«J”]HE'L;_mn .
- 621 NORTHWEST 53RD ST., SUNE 450 S AP BEREICE. 35 wawn5g, o
} BOCA RATON FL 33487 City FL | Zip Code
103, Pursuant to the provisions of seclions 620, 1051 and 620.192, Fiorida Statutes, the above-namod limited parinarship organized or regislered undor the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or rogistered agenl, or both, in the State of Florida. Such change was authorized by its general pariner(s). | heroby accepl the appointmenl of reglstered
agent. | am familigs with, and accapt the obligations of seclion 620,192, Florida Statulas.

o

‘ ;
:
>Ny
3‘.‘:.
i

SIGNATURE (Registerad Agent Accepting Appointment) _ . —_— . S— - DATE .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Parinor(s) 11a. o okﬁg;eﬁxl,i:fgﬁgg%g;pﬁaﬂi;m] 11b. City, Stalo & Zip Code 11c. Docnfng]iasr::arljsmb or
TUTOR TIME VESTAL, INC. 621 N.W. 53RD STREET, BOCA RATON FL 33487 PO7000017126

{ KW

Note: General parthers MAY NOT be changed on thls form; an amendment must be filed to change a general p:-

1 2, | do hereby cerlify that 1he information supplied with this filing is voluntarily furnished and does nat gualify for the exemplion stated in Soction 119.07{3)(K), F lorida Statutes. | release the Division of
Cotporations from any lisbliity of non-compiiance with Soction 119 07(3){k) In thp @vent thal the Inlormalion supplied is deemed exempt from public aceess. | ludher Gerlify that the informalion indica
this ennual report Is true and accurate and thal my sgnqure shall have the same legal eflecls as s W Aade wnder oath, | further cerlify that | am a General Pariner of the limited parlnership, receivar or

empowsred 1o execute 1his reporl as requirag i ﬂmptevﬁ?ﬁ‘ﬂE Tda Statulas .

_ VP%’I‘#\L e : DATE ____ ’0]’-}}{?? .
IC"{AP\D L\.)Q‘- (.Q\'\f\b’ )P( (le __ Daytime Telephone Number (..X{?.D (qu! GJ (}3 (O

ks ., e

R



