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1. Name of Limited Partnership

T.T. Vestal Associates Limited
Partnership

MSH

2. Principal Office Address

621 NW 53 Street

3. Mailing Office Address
621 NW 53 Street

4. Date Formed or Registered

To Drl?Business in Florida 05 / 05 / 1997

B. FEI Number

9, Pursuant 1o the provisions of sections 620.1051 and 620.192. Florida Statutes, the above-named limited partnership organized or regisiered under the laws of the Slale of Florida, subrmits this statement
for the purpase of changing us registered office or registered agent, or both. in the State of Florda. Such change was autharized by its general partner(s). | hereby accept the appoiniment ot regisiered

agent. | am familiar witn, and accept the obligations of section & 192, Fiorida Staiutes
SIGNATURE (Regisiered Agent Accephbng Appointment) /i\(‘ ‘;L _/
A GENERAL PARTNER THAT IS A CORPORATION, LIMITEDPARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Suite, Apt. 4, elc. Suite, Apt. #, etc. Applied For
Suite 450 Suite 450 650750832 Not Applicable
City & State City & State R T Y] 8.75 Aaditional Fes required
for a Certificate of Status
Boca Raton, FL Boca Raton, FL
; - Capital Contributi :
Zip Country Zip Country 7a. Capita Co;Pr‘llbuuo(r)'lsoa(s)sho(;vréon Record:
33487 USA 33487 usa ! .
7h. Amaount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent ! 00.
Name FEES:
Ira L. Young 1) Filing Fee(s). Computed at a rate of $7 per $1.000 on amount entered
Street Address (P.0O. Box Number is Not Acceptable} 'fgfgbé;‘;;gm&mt:‘i: glfzgfee of $52.50 and & maximum of $437.50.
621 NW 53 Street 2) Supplemental Fee{s): $88.75 for gach year due this office, beginning
Suite, Apt, #, Etc. with 1992 calendar year.
- 3) Penalty Fee(s): $500 penalty fee for each report {5 delinquent.
Suite 450 ) Penalty peralty fee for gach vear regart fofn 1s SEUQuatt |
- . Mote: If the amount entered in 7b is greater than amount entered in '
City State Zip Code 7a. a supplernental affidavit must be submitted along with a separale i
o iate filing fee. ;
Boca Raton FL | 33487 and approprate fing fee ;
i
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10, amets o G P o S et 100 o e
T.T. GP Hodlings, Inc. (627 NW 53 Street Boca Raton, FL P96000064297
Suite 450 33487
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-ﬁ%tq: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

44. 1 do hereby certify that the information supplied with Ihis hing is voluntanly furnished and does not quality for the exemplion stated in Section 119 87{3)(i). Florca Stalutes. | release the Division of
Corporanons from any liability of non-compliance with non 119.07¢3)(1) 1n the evepythat the information supplied 1s deemed exempt from public access. | further certrdy that the informabon indicated
an this annual report is true and accurate and that my sj £ Idqal diects as it made under oath. | further certly that | am a General Pariner of the imited partnership. recenver or

trustee empowered 1o execute this report as required o chapter 620, Flord; i f

SIGNATURE DATE “! \6—] _OO
Typed or Printed Name of General Partner Signing Form _l\_a‘ 4]::’_.}? éh l l l er Telephone Number 8 0 O ot 2 7 5 - 1 2 3 5
—




