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NS0 TR
FLORIDA DEPARTMENT OF STATE ] T
Sandra B. Mortham :

Secretary of State ) %m%
July 23, 1998 2 ’a% .
2 O .
D T
C T CORPORATION SYSTEM 2 cg%*;%
-~y
TALLAHASSEE, FL = '2% u%;
- T
SUBJECT: TTG ASSOCIATES, L.P. W
Ref. Number: W98000016748 - %

We have received your document for TTG ASSOCIATES, L.P. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $87.50 payment.

Before this partnership can be filed, its corporate general partner -- WTP-TTG,
INC. -- must be qualified in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. , o

If you have any questions concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 398A00038242

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




X I ‘ Florida Department of State, Sandra B. Mortham, Secretary of State
« APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA .%‘&552_‘ -
3 G2,
1. TTG Associates, L.P. <, ST
{Name of limited partnership as it is in the home state) /(_: ot ff%w
e ‘%:.5,3_«
=
(If name is unavailable, name under which the limited partnership proposes to register or transact business in 7 ~ -s;f?ﬁ
Florida; must contain the word "LIMITED" or "LTD.") . . . ) :5\ ©
> %
3, Georgia 4, Qctober 1, 1992 -
{State of Formation) {Date of Formation)
5. C T CORPORATION SYSTEM

{Name of Registered Agent for Service of Process)

6. 1200 Scuth Pine Island Road i oo ) o c
. (Street Address of Registered Office) T

Plantation » Florida 33324
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process. o :
¢ T CORPORATION W A
Dale W. Morris Jﬁ: )%Mg,

{Officer must sign on this line}

1055 Lenox Park Boulevard, Suite 420

8.
Atlanta, GA 30319 :
(Address of registered office required in state of formation or, if not required, address of principal offi ce.)
9. NAME OF GENERAL PARTNERS STREET ADDRESS
WIP-TTG, Inc. 1055 Lenox Park Boulevard, Suite 420, Atlanta, GA 30319
(/Owwt)ﬁb\o\x?/\
10. 1055 Lenox Park Boulevard, Suite 420, Atlanta, GA 30319

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED

(FLO47 - 4/29/98)

& T Systam



v 1055 Lenox Park Boulevard, Suite 420
Atlanta, GA 30319 0
{Mailing Address of Limited Partnership) o o ,5%:,%
o
Under penaities of perjury I, being duly sworn, declare that I have read the foregoing and know the contents‘t% eof %‘;g} o
and that the facts stated herein are true and correct. N GEnE
| f 3 L
This _ 26+h _ dayof June ,19__08 R
-3 oS
%, B
R
&S %
2 D

v ~  'General Partner
Segfretary, WIP-TTG, Inc.

STATE OF ﬁw«zm

d

COUNTY OF /M

] On this Jémday ofgzm& ,19 98 s

; Vimo 6 2/ . W personally appeared before me,

Xfwho is personally known to me

O whose identity I proved on the basis of

(Notary Public Signature)

B. Sharosn Wilhe/sn:
(Notary's Printed Name)

Notary Public, Gwinnett County, Gieorgia
My Gomemission Expires January 11, 2001

Seal My Commission Expires:

{FLO47)



L

a €

- «"A- AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

»

I PARTNERSHIP o
L Thomas Bucham 58 WP, (7P~ TT, In 2
BEFORE ME, the undersigned, personally appeared - XN
a general partner of '7'72‘4 Assocides, L. 2. .a(an) éeor-e jee % %6‘;%_ o
limited partnership, hereinafter referred to as the “Partnership”, who centifics as follows: : C;\ AIP,L/Q"
<, G
- ot
o D,
1. The amount of capital contributions of the limited partners is § Z,428, "[1‘3 . = 4;, f‘%
u* o
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of g):\ %

transacting business in Florida is $ /. oce .

Under the penalties of perjury, I being duly sworn, declare that | have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

This__ & i day of, Junt , 19 e

o Tliomny Borde— | $2 VP
WTP-T 74, Inc -

General Partner

STATE OF &W . . .
COUNTY OF .M , 7 , . :

On this "Z’ day of 929“‘2‘ .19 ,93

r d

personally appeared before me,
ﬁ who is personally known to me
[ whose identity I proved on the basis of.

7 {Notary Public Signature) i - s
AB. Sharvsn Lt s/4e/e - , T
(Notary's Printed Nae) -
Notary Fublic, Gwinnett County, Georgia
My Commission Expires January 11, 2001
Seal My Commission Expires: o

{FL.048 - 4/29/98}
CT Sydam



