: 3006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SELRETARY 0F STATE

DOCUMENT # B94000000430 QRASIN OF SCFT AP ATIONS

1. Entity Nama )

T.M.T. ASSOCIATES, L.P. LIMITED PARTNERSH!P 2““5 APR 28 PH |2 5 |

Principal Place of Business Mailing Address

7466 CHANCELLOR DRIVE 161 WASHINGTON STREET, SUITE 1025

ORLANDO, FL 32809 CONSHOHOCKEN, PA 19428

F e s IR MDA MEEMTAER
Stie. Apt. 4. etc. Suite, Apt. #. etc. 03292006  Chg-LP CR2E003 (41/05)
City & State City & Stata 4. FEl Number Applied For

23-2775021 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a $8.75 Additiona)
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Raglstared Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registared agent.

STAPLE CHECK HERE

SYIGNATURE
- Signanaa, typed or prinied name of apent and tile # DATE
- FILE NOW!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT ¢ STREET ADDRESS
HAME PIERCE, J. PETER
STREET ADDRESS | 269 HILLDALE ROAD CITY-ST-2P
GITY-ST-2IP VILLANOVA, PA 15085
DOCUMENT J
STREET ADDAESS
NAME
STREET ADORESS
CITY-ST-ZIP CITy-57-29 — _ . ey s
SOOO72eRanoSS
3 —— L b da (T
z:;l;mm STREET ADDRESS 04/28/06--01003~-G1 #3£77.50
STREET ADDRESS
CITY-ST-7P cimY-ST-2I
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADORESS .
CITY-ST- 2P arv-st-2 N ﬂ/
DOSUMENT # STREET ADDRESS - N
A w0 -
STREET ADDRESS
P CITY-S1-2P ﬁ! ) (
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CHFY-ST-2P -

4. | hereby cenify that the informaticn supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report is true and accurata and that my signatura shall have the same lagal eftect as if made under oath; that | am a General Pariner of the limited partnership
I r

ar the receiver or trustes wexacma orp &s required by Chapter 620, Florida Statutes
SIGNATURE: -4

/ pEnaTuRE adD TYF) ;dT)n antn NAME OF 3IGNING GENERAL PARTNER Dete Daybeme Phona #




