2000 UNIFORM BUSINESS REPORT (UBR)

DOCUI\!I%.T # A17144

1. Entity Nmﬂi L
TAFT PLAZA, LTD.

Principal Place of Busingss

1630 North 64th Avenue
Hollywood, FL 33024

Mailing Address

1630 North 64th Avenue
Hollywood, FL 33024

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

SECRETAS

DIvis

M OF £ on g

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number [ Applied Far
. 59=2407984 |Not Applicasie
Zi Countr i ) i 4
" Lty 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABLE, MICHAEL-P. : -
4000 Hollywood Boulevard, Suite 735 South
Hollywood, FL 33021-6755

Street Address (P.O. Bex Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable

INOTE: Registered Agant signalure required when rainstating)

DATE

9. Capital Contributions

as Shown on record. $2 ) 428 3 393 . OO

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCLMENT # STREET ADDRESS
NAME Gable 3 DaVid
STREET ADDRESS 1630 N. 64th Avenue QY- 5T-2F \OO
CITY-ST-7P Hollywood, FL 33024 3\b
OCUMENT #
; STREET ADDRESS N —— _
NAME Gable, Janet SOz 1 1 Sos——10
STREET ADDAESS 1630 N. 64th Avenue - =03 00— 015000
CITY-S1-7P Hollywood, FL 33024 RSO0, 2T RERRSIR. 25
D
OCUMENT # STREET ADDRESS
HAME —
STREET ADDRESS ) CITY-S1- 7P T T
CITY-5T-2IP o
DOCUMEN
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-5T-2P
GiTY-$T-2P et
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ™
TY-ST-2IP
CTY-ST-2 E
D
OCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITy-ST-7P
CITY.§T-2IP ) Lt ]

14. | hereby certify that the infarmation suppiied wittr this ;q'li_r_'t"
weiind accurate and that oy

indicated on this report is
the receiver or trustee g

SIGNATURE AND TYPED QR PRINTED NAM

ot
eqriitgp oy, Chapter 620, Fiorida Statutes

; ;a"rDavicl Gable

2/14/00

'alif'yfor tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*shall-have the same legal effect as if made under oath; that | am a General Pariner of the limited pannership or

954-966-9213

UF SIGNING GENERAL PARTNER

Date

Daytme Phore #

CR2E003 (9/89)



