FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE \
! -kt L
ANNUAL REPORT Sandra B. Mortham e Fi - STATE
st CRETARY OF STAIL
Secretary of Slale h : P RM!DHS
1998 DNVISION OF CORPORATIONS DIVISION OF COR

$. Name of Limited Parinership 1a. DOCU MENT #

AST000000994 AR AR

[T.T. OLD BRIDGE ASSOCIATES, LTD.

Malling Address Principal Oliice Addross 3. Dete Foimed or fogisterad 5a. gﬁﬁﬁ.‘ﬁ,‘ S,? ?E‘,'C‘EHS"“S as
1 ONE PARK PLACE ONE PARK PLAGE 05/05/1897 $1,000.00
-{ €621 NORTHWEST 53RD STREET, SUITE 450 621 NORTHWEST 53RD STREET. SUITE 450 34a. bate of L ast Report i !

SOCA RATON FL 83467 BOCA RATON FL 33487
8b. amountal Capital
Contributions in FLORIDA
4, state or Country of Formation 1o dale:
2, Mailing Addrass 24a. Principa! Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, ete. 6. F& Number -
. . . Applied For
City & State Cily 8 State 65 ~07 508D o (L} Not Appiicable
| 7. Centificate of Status Desired 0 $8.75 Additonal
FI Country Z1p Country Fee Reguired
8. Make check payabla to: Depl. of State (See reverse side for fee information)

0. Name and Address of Current Reglsterad Agont 10. 1 changed. new Registered AgantOfiice
Name
gmgf:gba Streot Address (P.0O. Box Numbar Is Not Acceptable)
621 NORTHWEST 53RD STREET, SUITE 450 Buite. Apt. #, et ST WP B ":-rﬂa" e
BOCA RATON FL 33487 ﬁar—————wwubm’ﬂ ==0]153=2013
s 156, JEL 4w ‘TSb. 25 |

103. Fursuant 10 the provisions of seclions 620.1051 and 620.192, Florida Statutos, the above-named limited pannership organized of regislerad under the laws of the State of Florida, submils this staternont
for the purpase of changing its registored olfice or ragislorod egant, or bolh, in the State of Fiorida. Such change was aulhorized by its general pariner(s). | horaby accep! the appointment of registercd
sgent. 1 am familiar with, and accept the obligatians of section 620 192, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appointment) _ e e, JDATE

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

Address of Each General Partner . Registration/
11. Marha(s) of Geners! Parnor(s) Na. {Do NOT Use Post Offica Box Numbers) | 116 City, State & Zip Codo 11C.  pocumont Number

T.T. OLD BRIDGE, INC. 621 NORTHWEST 53RD ST BOCA RATON FL 33487 P87000039885

KWM

Y _
Not* General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

’ 12 0 hereby certily that the information supplied with this filing is voluntarily furnished and does not quality for (he exemplion stated In Seclion 112.07(3)(k), Florida Statutes. | release the Division of
porations from eny liabllity of non-compliance with Soction 119 07¢3)(k) In the gvant hal tha informalion supplied is deemed axampt rom public access. | urther certify that the informalion indicated on
this ennual report Is trae and accurgte and thal my signature shall hayadeefame legal eifecls as if mdde under oath. | furlher certily that | am a General Partrer of tha limited parinership, receivor or frusteo

T fjld Bf’l]}f}&_ Piian N O e e DATE mefJJISJC’q
fer Signing Form _ RlCHﬂ[b UJE]SS[DI[\JJ REQ'MMT . Daytime Telephono Nurmpar (J(o |) a4 ~ Gaals

: Typed or Printed Narng of GonorafPa

CR2EQQ3 (6/07}



