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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED M"

99 JAN -L PMI2: 52

1. Nome of Limited Partnership

CT-MCDUFF, LTD.

DOCUMENT #
"B98000000015

SECRETARY GF STATE
TACLAHASSEE F LUF\IDA

[HANAREHETALA

AL

Mailing Address

500 THROCKMORTON STREET. SUITE 3200
FORT WORTH TX 73t02:3859

Principal Qffice Address

500 THROCKMORTON STREET. SUINE 3200
FORT WORTH TX 73102-3859

3. Date Farmed or Ragistered

01/09/19¢8

3a. pate of Last Report

5a. capital Gontrlbu:ions as
r record.

Shown

$0.00

4. state or Gountry of Farmation

2. Mailing Address

2a. Principal Office Address

5b. amount o Capital

Cantributions iInFLORIDA
to date:

Suite, Apt. #, ete. Suite, Apt. #, etc. FEI Numb

6. umbes %Z\;plued For
City & State City & State = Not Applicable

7. Cetificate of Status Desired ] $8.75 Addtional
Zip ~ Cauntry Zip Country Feq Raquired

8. Make check payable to: Dept. of State (See reverse sida for fee information)

9. N-mt and Add of Current Regl d Agent o 1 0. ¥ &ang'ad. new Registared Agent/Office
Name ’

SALERNO, STEVEN J
1625 TAYLOR ROAD, SUITE B
DAYTONA BEACH FL 32124

Stroot Address (P.O. Box Number Is Not Accepiable)

Suite, Apt. #, etc.

Cly

Zip Code

FL|

- - = — . - — -
10a. Pursuantta the provisions of seclions 620,105 and 620.152, Florida Statutss, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing is registerad office or registerad agant, or both, in the State of Florida. Such change was authorized by its genaral parinar(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent A ing Appointment) DATE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Ganeral Partmeris) 11a. @u’tfg'rre 31;’25&%%22%‘3&?.%2}5) 11b. Gity, State & Zip Cods 1tc. uai'f?;‘f.‘[ﬁiﬁﬁber
TILHOLDING, INC. 500 THROCKMORTON STRE FORT WbHT H TX 731023 Fa8000000127
SO rE2l1los——8
-Qls22 s --niinr--013
dmanidl], 25 semwidi, 25
i

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

12.

| do hereby certify that the information suppliad with this filing Is voluntarly fumished and dees not qualify for the examptxon Stated in Section 119 O7(3XK), Florida Statutes. | release the Division of
Comparations from aay labiity of non-compliance with Section 112.07(3)(k) in the event that the information supplied is desmed exempt fram public access. [ further certify that ihe Information indicated on
this annual repest is true and accurate and that my signature shall have ihe same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustea
atyis raport as required by chapter 620, Florida Statutes.

E%%#Smé*

CR2E003 (8/98)




