AT

DOCUMENT #

{ /\
1. Name of Limited Partnership \l\ \ ’O\O\L&

T.T. 0ld Bfidge Associates, LTD.

Ira L. Young, Esg.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Regislered
To Do Business in Florida
621 NW 53 Street 621 NW 53 Street 05/05/1997
Suite, Apt. #. etc. Suite, Apt. #, etc. 8. FEI Number Applied For
Suite 450 Suite 450 650750802 Not Applicable
- - 6. Additional Fee req
City & Stale City & State CERTIFICATE OF STATUS DESIRED [ ] °
Boca Raton, FL Boca:Raton, FL
TA. Capital Contributions as shown on Record:
i 1 i C t
Zip Country Zip ountry , 000.00
33487 USA 33 487 USA TB. Amount of Capital Centributions in FLORIDA to date:
8. Name and Address of Current Registered Agent ! 00.
Name FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street quieis (P&Bogrﬂamtg is Not A%:eplabte)

in 7b, with a minimum filing fee of $52.5C and a maximum of $437.50,
for gach year due this office.

2) Supplemental Fee(s): $88.75 for gach vear due this office. beginning

Suite, A%t #, Etc.

uite 450

with 1992 calendar year.
Penalty Fee{s): $500 penalty fee far gach year repor form is delinguent.
Note: 1f the amount entered in 7b is greater than amoum entered in

3.

Ci Stat Zip Cod:
TT;Boca Raton ﬁt 3348% o

7a, a supplementat affidavit must be submitted along with a separate
and appropriate filing fee.

-

9. Pursuant 1o the provisions of sections 620.1051 and 620,192, Flonida Statutes, the above-named limited partnerstup organized or registered under the laws of the State of Florida, submils this slalerent
for the purpose of changing s registered office or registered agent, ¢r both, in the State of Florida Such change was authonzed by its general partner(s). | hereby accept the appoiniment of regisiered

P

agent. | am familliar with, and accept the obligations of section fo.wz. Florida Staules
‘ SIGNATURE (Registered Agent Accepling Appoiniment) W DATE

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

[ 10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers)

10a. Registration

City. State and Zip Code Document Numper

T.T. GP Holsdings, Inc. 621 NW 53 Street

Suite 450

Eoca Raton, FL PS6000064297

33487 1O - 2
Jﬂ -~01035-~011

.?-_g #3491 282, 50

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

i 11. 1do hereby ceitity that the information supplied with this filing is voluntarily furrished and does not quahly for the exemption stated in Section 118 07(3)(1). Florida Statutes | release the Division of
Corporations from any llability ot non-compliance with Section 119 07(3)i} in the event that the information supphed 1s deemed exempt from public access. | further cerify that the informaten incicated
on this annual repon is trug and accurate and that my signature shalt bave the same legal effects as if maae under cath. | furlher cerlify that | am a General Pariner of the imited partnership. receiver or

1ruslee empowered {0 execute this repar] a5 requir

SIGNATURE

Typed or Printed MName of Generf) P

by chapter 620, Flonda Statutes

DATE fO-I?-ZOU‘u

Alfred R. Novas

ner Sigrung Form

800-275-1235

Telephone Number

LN il




