DOCUN A94000000853
THE TAPLIN COMPANY, LTD. FILED
Principal Place of Business Mailing Address 01 HA ‘ 2 AM H "I' 5
1177 KANE CONCOURSE. SUITE 201 1177 KANE CONGOURSE, SUITE 201 F. 0 TATE
¢ STATE
AY HARBOR FL 331 BAY HARBOR FL 33154 SECRET AR ‘
PAT HATOR FL S15# TALLAHESSEE, FLORIDA
-2, Principal Pla:bé of Business 3. Mailing Address “IN” Ilm m |‘|h “m“m ||||| |I|l| Iimllm ||||] |”|I H" Illl
) o 9 . ‘ -
Suite, Apt. #, etc. ) ot * |- Suite, Apt. #, etc. DO NOT WRITE IN THIS ‘SPACE I
City & State City & State 4, FEl Number . Applied For
65'0504915 Not Applicable
p Country Zip Country 5. Certificate of Status Desired $3'75 A.dditional
Fes Required
6. Namo and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name .
- TAPLIN-‘MARHN‘W' - o - - Street Address (P.O. Box Number is Not Accefitable)
% THE TAPLIN CORPORATION
1177 KANE CONCOURSE, SUITE 201
BAY HARBOR FL 33154 City FL | 2 Coce
8. The above named sntity subrnits this statement for the purpose of changing its registered office or registered -agent. ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if apphcabie. {NQTE: Registered Agent signature requirsd when rainstating) DATE .
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $435,600.00 in FLORIDA 10 dale. SEE REVERSE SIDE FOR FEE INFORMATION

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 FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
UOGUMENTY 1 P4000046917 STREET ADDRESS
NAME THE TAPLIN CORPORATION
STREET ADDRESS | 1177 KANE CONCOURSE, SUITE 21 CITY-ST-2P -
cmY-s-7p  |BAY HARBOR FL 33154
BOCUMENT ¢ ' ' =
STREET ADORESS TOO00NaERSs443 7 ——
e | BRI
STREET ADDRESS ) )
SR A0 CITY-ST-2P ***3*5:‘5 00 535,00
DOGUMENT # I STREET ADDRESS i
NAME
STREET ADDRESS CITY-§T-2P
CITY- ST-2P S ~ - i il .
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS CiTY-$T-2IP
CTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§
ciTy-$T-21p o
N
DOGUNENT # STREET ADDRESS
NAME _
STREET ALIDRESS GITY-5T-2IP
OITY-5T-2IP -

. 14. | hereby cerlify that the information sfiéplied
indicated on this report is frue and agg
the receiver or trustee empowered tq

g dthatmys

SIGNATURE:

ith this filing dgp® ot qualify for the exemption stated if
ature shall have the same legal effect ad

r‘ ction 119.07(3)(i}, Florida Statutes. | further certify that the information
& made under oath; that | am a General Partner of the limited partnership or

Daytime Phona #

4v 2015000

CR2EQ03 (11/00}



