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, - °  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e T O SJAT,
INJTATENENT §S e Nt Mo BODEC 13 PH 5: 00

e e o s e e
DOCUMENT # SECRETARY OF STATE
VALLEHASSEE FLORIGA
1. Name of Limited Partnership
T.T. Naples Associates, LTD.
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
6217 NW 53 Street 621 NW 53 Street e B o e, 07/08/1997
Suite, Apt. #, etc. - Suite, ApL #, etc. 5. FEI Number Applied For |
Suite 450 suite 450 650768435 Not Applicable
i i 6- $8.75 Additi i
City & State City & State .13 Additional Fee required
R4 Y CERTIFICATE OF STATUS DESIRED I:I for a Certificate of Status
oca Raton, FL Boca Raton, Fl
- " Ta. Capital Contributions as shown on Record;
Zip Country Zip Country 1.00
33487 USa 3487 USA $1,000.00
Th. Amcunt of Capital Contributions in FLORIDA to date:
| 8. Name and Address of Current Registered Agent $1,000.00
Name
FEES:
Ira L. Yo ung, Es d. 'R 1) Filing Fee(s) Computed =t a rate of $7 per $1,000 on amount entered
- in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Addre6ssz(P‘O. I%]%:} Nugn%er |ssl;l§t Acceeic:able) for each year due this office.
ree 2.) Supplemental Fee(s): $88.75 for gach year due this office, beginning
' Suite, Apt. #, Etc. with 1992 calendar year.
Suite 450 3) Penally Fee(s). $500 penalty fee for each year report form is delinguent.
- Note: 1f the amount entered in Tb is greater than amount entered in
Gity State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Boca Raton i FL 3 3487 and appropriate filing fee.

9. Pursuant 1o the provisions of sections 620.1051 and 820.192. Florida Statules, the above-named limited partnarship organized or registered under the faws of the State of Florida, submits this statement
| for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. Such change was authonzed by ils general partnier(s). | hersby accept the appointment of registered
agent 1 am fariliar witn, and accept the obligations of section 620.192, Fofida Statutes

SIGNATURE {Registered Agent Accepting Appointment) L ' l )ﬁ 7 : DATE

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

CR2EQ39 (11/99)

10, nemels)of General Partnerts) (D MOT s P O B Nmbers) City. Stte an Zip Code 102 | meer
T.T. GP Holdings Inc. | 621 NW 53 Street Boca Ration, FL P96000064297
’ Suite 450 B3487

«

/ B

400000910054~ -0
. 251700 --0103e——00nd
FH%] ORS00 wewl 20250

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

11, | dohereby certify that the information supplied with ihis filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){i) in the event thatike infermation supplied is deemed exemnpt from public access | further certity that the informaticn indicated
on this annual report is true and accurate and that my signatupf shall have the sgme legA fis if made under cath | further certify that | am a General Partner of the limited parinership, receiver or
rustes empowered to execute this report as required by ch,

i
g

£ DATE [0-719 - 2w
Mark Sehiller \_/ 800-275-1235

Telephone Number

SIGNATURE |

Typed of Printed Narme of General Partner Signing Form




