STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By M=35=i~2008 FILED

Jan 28, 2008 08:00 AN

DOCUMENT #A17144
| 1. ity o Secretary of State
TAFT PLAZA, LTD.
- ! B

Principal Place of Business Mailing Addrass ) : . . ,

6460 TAFT STREET, APT 118 6460 TAFT STREET, APT 118 b o

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 -
01162008 No Chg-LP CR2E003 (12/06)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2407984 Not Applicable

5. Certificate of Stalus Desired 1] ?i-gfq&ﬁ“ma'

8. Name and Address of Current Registerad Agent

GABLE, MICHAEL P.

4000 HOLLYWOOD BLVD DO NOT WRITE
SUITE 735 SOUTH

HOLLYWOOD., FL 33021-6744 IN THIS SPACE

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

SIGNATURE

Signaluie, typed of printed nams of registerad agent and tlis if eppucabie. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Feo 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 INFORMATION

DOCUMENT #
NAME GABLE, DAVID

STREET ADDRESS | 6460 TAFT ST., APT 118
6Y-S-7F | HOLLYWOOD, FL 33024

— LONOOOR00E02 )

e | GABLE. JANET 01/31/03-30031~015 500. 00
STREET ADDRESS | 6460 TAFT ST., APT 118
GiTY-ST-2ZIP HOLLYWOOD, FL 33024

DOCUMENT ¢
HAME

STREEY ADDRESS DO NOT WRITE

CITy-81-2P

ocunET 1 IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCLIMENT #
NAME

STREET ADDRESS
CITY-8T- 21

14, | hereby certify that the informatiperstppliad with this hling does not ciuahfy for the exemptions contained in Chapter 119, Florida Statules. 1 turiher certify that the information
indicated on this report 1s true gfd acgurate and that my signaffire shall have the same lagat effect as if made under oath; that | am a Ganera! Partner of the limited partnarship
or the receiver or trustee empdwered o execute this report g¥required by Chapter 620, Flonda Statutes

SIGNATURE:

Uaytime Phone #




