FILE.ON O BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP .
Katherine Harrls f- L Ef. D

ANNUAL REPORT Secratary of &
ecrelary of State
1999 DIVISION OF CORPORATIONS 09 J‘IPR 7 N “ 23

1. Name of Limitad Partnership 1a. DOC U M E N T # r[\! i’ v '

noroSootbone | wiuriiii o

T.T. VESTAL ASSOCIATES LIMITED PARTNERSHIP

Mailing Address - - ;r‘inopal Office ;k;dress - T ) 3. Date Fprmed or Regislered sa gﬁg&:ﬁ ‘)Cr:)?elgg‘:‘;nons as
OME PARK PLACE ONE PARK PLACE 05/05/1997 $1,000.00
621 NORTHWEST S3RD ST.. SUITE 450 621 NORTHWEST 53RD ST.. SUITE 450 '3a. patoof Last Report i
BOCA RATON FL 33487 BOCA RATON FL 33487 - [ -
1 1/10I1997 5b Amouni of Capna!
. —- Contributions in FLORIDA
- — 4 State or Country of Formation fo date
2. Mailing Address 28 Principal Offce Address
) FL
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. T T e ameer - e
é) r~' I_] Applied For
Cmesme | Giyisme e = E5-0T50832) D rotssicans |
R B - _ S 7 Certiicate of Status Desired $8.75 Addtianat
Zip Country Zip Coun[ry | . [_:I Fee chulrcd
8 Mdh chegch payahl[ ln [k.pl ol Sla ) fSE& rever:.o S|d fnr lee |r|h)rm al.on:

10 I!changed new Rpg-stered AgcnUthce

Tameﬂﬂ | L : ‘-/IOU"V‘ FSO

9 Name and Address of curr-nt Reaisterad Agenl

WARLEN, NEESA B o % S
trael ddress (F.O. Ol Numbcrl Not Acce, vlaH"
ONE PARK PLACE TR et i
621 NORTHWEST 53RD ST., SUITE 450 Sulte. Apt #, et ' T T
BOCA RATON FL 33487 BUSO -
_ B Rand  FLI%B%ey

1 oa, Pursuant lo the provisions of seclions 620.1051 and 520.182, Florida Statutes, the above-named hmited partnership organized or registered under the taws ol the State of Fiorida, submils this statement
for the purpose of changing s registered office or registered agent, or both, in the Stale of Flarida Such change was authorized by its general parlner{s) i hereby accept the appoirtment of registered

agent | am familiar with, and accept the ablgations of section 62C 192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appomtmenl)! lei o L DATE jﬁ///? o _W

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__ MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE.

1. et of St 2oty | e o R [ 11h. cvswemee 410 oM. |
F)
TUTOR TIME VESTAL, INC. 621 N.W. 53RD STREET, BOCA RATON FL 33487 P87000017126

* 200002826672 ——T7 .
-0412/99~-01127--002
Rkl 41,25 seekldl 2%,
feq

Y

S _ S
Note: General partners MAY NOT 'be changed on this form; an amerndment must be ﬂled to change a general partner

1 2. 1 do bersby certity that the information supphed with this filing is volunlarily furnished and does nat qualify for the exemption stated in Secton 119 07(3)(k). Fiorida Statutas ) relaase the Division of Curpordhuns
from any liability of non-compliance Bejjon 118.07(3)(k) in the evert thal the information supplied is deemed exampt from public access | further certify thal the infurmahion indicated on this annual repart
is true and accurale and that my signature shyll have the same legal effecls as d made under oath | further certify that | am a General Paclner of Ihe imiited partnership, receiver or lruslee empowered to

execute this report as reguired by dhapter 620 Flotida Statutes

SIGNATURE ATy N % e 375G

Typad or Printed Name of General Partner Signing Form bﬂt’b ﬂ{ kf# f '(P Pf?s )&_’ h C’/pD'lyhme Telephone Number [-)//j ?3 7 1? ‘/0 o
"f_‘.-l-xﬂ—rf__r\ Sy Ay

CRZEDO3 {12/98)




