FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nemeof Limiied Partnership

1a. _DOCUMENT #
A97000001471

R e
cnETARY OF STA
nvﬁ%?é‘:%? CORP SRATIONS
og MR 23 P2 25

T

1T - TP, LTD.
Malling Address Principal Office Address 3., Date Formed or Registered 6a. gml o(::rﬁlgg:gpns a5
CHO-FIGOH-FAMILY-INTERTSTS B/O-WHTE-8-CNSE 07/03/1997
SEE-MADISON-AYEME m«&e&e—wm 7 5m'00
34. Date of Last Report §7,
NEW-YOR-NY-40084 ARG 3
Sb- Amaunt of Ca Ilpl
) O
) ) 8, stato o Country of Formation goggtl:umns nrhonbA
» Malling Address 8. Principal Office Address
655 Magisiy Avenug f 7 500.00
Suite, ADL #, ofc. SUitB Api *F(GIC 6. FEI Nutber D
L I'mv Flos 0, Applied For
City & Stale e Cl Stale 4 $P-23Y1119 (J Not Applicable
.4 5/ s/ o.(( 1.4 1{ 7. Coniiicate of Status Dasired $8.75 Additanal
Zip Céuntry Zip Country Q Fee Required
700Aal .8¢¢(’ v SA IP’L‘—?O% VSA 8. Make check peyable 1o: Dapt. of Slate (Sea reverse sids for tee informalion)

. Name and Address of Current Reglatered Agent

10. 1 ehanged, new Registerad Agent/Offica

GRAGG, K. LAWRENCE
C/0 WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4800

MIAMI FL 33131

Name

Sireat Addrags (P.0. Box Number |s Not Acceptable)

Suite, Apt. #, etc.

City

Zip Code

FL

10‘_ Pursuant to the provisions of sections 620.1051 and 620,182, Florida Stalules, the above-named iimited parinership organized or reglatered under the lawes of the State of Florlda, submits this statement
for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by lte general pannar(s). | hereby accept the appointment of reglstered

agenl. 1 am lamiliar with, and aceepl the obligations of section 620,192, Florida Statules.

DATE

SIGNATURE (Ragisiersd Agent Accapting Appointment) __

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

1. Name(s) of Generet Partner(s)

1 15- {Bo NOT Use Post Office Box Numbers)

Addresas of Each General Partnsr
11b,

) Istral
City, State & Zip Code 11c. DOS:;E,;";{’.:,[,",,‘{W

TT - TP, INC.

|

SEZ-MADISON-AYENLUE
655 Macisow Avawé
¥vu Flooa.

NEW YORK NY 10021 PS7000055492

DlﬂDljﬂEfquEiE:}:g:anT?4
13485/ 4a--01 1127003
HMMI.ES 4141, 25

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

SIGNATURE

12_ 1 do hereby cartiy thal the Information supplied with this filing is voluntarily furnished and does not qualily for the exemplion stated In Section 119.02(3)(k), Florida Statutes. | releass the Division of
Covporations from any liability of non-compliance with Seclion 119.07(3)(k) in the event thal the information supplied is deemad exemp! from public access. Hurther certify that the Information indicated on

DATE Q,!/‘é&. N,

4

this annuaf report Is true and accurafe and thal my signature shall have the same legsl effiecis as if made under oath. | further centity thal | am a General Partner of the limiled parinership, receiver or trusiee
ampowered 1o sxeculg Ihis repdrl as requir ﬁy chapler 620, Florida Stalutes.
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CR2E003 (12/97)
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