FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SURJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Umited Partnecship

1ta,  DOCUMENT #
A98000000325

T & L FAMILY LIMITED PARTNERSHIP

SECRETA #;"”D 514
L) u T
DIVISION OF CORP ‘!ATIEN

IBHDV 30 PH I: 26

A AR

tMaiting Address

Principal Office Address

3. Date Formed or Ragistared

8. capital Contributions as
cord.

Shown on re

1475 WEST CYPRESS CREEK ROAD. SUITE 204 1475 WEST CYPRESS GREEK ROAD. SUITE 204 02/04/1998 $250,000.00
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 3a. Date of Last Raport ' :

5b Amuunt of Gapital )

ullnns n FLORIDA
_ 4. state or Country of Formation to da
2. Mailing Address 2a. Pringipal Offica Addrass
FlL
Sulte, Apt. #, ote. Suite, Apl. #, etc. = 6. 2551 Nug;efs 5521 Q Applicd For
Cly & Siate &ity & State . i Not Appicable
7 . Certificate of Status Desired | $8.75 Additional

Zip Country Zip Country Fac Required

. Make chack payakle to: Dept. of State (See reversa sida fot fee Information)

9. Name and Address of Current Registerad Agent

110, It changed, now Registerad Agent/Ofiice

" GOLDING, STEPHEN M

= FORT LAUDERDALE FL 33309

1475 WEST CYPRESS CREEK ROAD, SUITE 204

Nama

Street Address (P.O. Box Numbar s Not Acceptable)

:!:iljl-]!:l':‘—f‘rll:‘ 0

B-—--—B

Suite, Apt. &, etc.

-1;-.‘«" US."' SB—*UleEF—;t i3

City

for the purpose of its

office or

SIGNATURE (Registared Agent A ing Appaintment},

N ——re — T
10a. Pursuant to the provisions of sections 620.1051 and 620.192, Flotida Statutas, the above-named limiled partnership organized or registered under the laws of the State of Florida, submits this sldterment
agant, or both, in the State of Florida. Such change was authorized by its genaral gartner(s). | hereby accept the appointment of registered
agent. | am famiiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

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

11. Nama(s} of Ganeral Partnen(s)

TSLS CORPORATION

!

i1a. (DoAng‘:‘easa:fP?;hoﬁi:T;LP:tmg;s) 11b. City, Stats & Zip Code 11c. Doiﬂsntmiﬂber B
1475 WEST CYPRESS CRE FORT LAUDERDALE FL 33 P97000079559

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

empawared to axecuta this raport as requiped.t
SIGNATURE /

this annual raport is true and accurate and that my s|gnature shall have the sSaHEp

42. tdohevehy cartify that the information supplied with this fifing is vnlunlanly furnished and does nct qualafy for the axsmpnon statad in Section 119.07{3)(k), Florida Statutes. ¢ relaase the Division of
‘Garporations from any iability of non-compliance with Section 118.07(I)(k) in the evant that the information suppliad is deamed axempt from public access. | further cartify that the Information indicated on
gal effects as if made under oath. | further cerify that | am a General Pariner of the limited partnership, racelvar or trustee

Typed of Printed Nama of Geneml Partnar Signing Form

bate géjjéf

Daylime Telephone Number

0006322

CR2E003 (3/38)



