;¢\ 20071 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT #  AOO000001381

1. Entity Name

TAURUS-FLORIDA CHALLENGER lI, LTD.

FILED

Principat Place of Business Mailing Address npells AFR 20 m i?: 15

1350 EAST NEWPCRT CENTER DRIVE. SUITE 206 1350 EAST NEWPORT CENTER DRIVE. SU
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 S;CR( TARY OF STATE
i 11 ﬂ!IlIIHIIIMIIIIHII!I JRICH YR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FE! Number /' | Applied For
Not Applicable
Jip Country Zip Country $8.75 Additional
5. Cert»flcate_ca-f_&jalus Desired g Fee Required
—tm—— <~ Name and 'Address of Current Registéred Agent ~ 7. Name and Address of New Registered Agent
Name
AKERMAN, SENTERFIT & EIDSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
ATTN; JAMES R. KAY, ESQUIRE
777 S. FLAGLER DR., STE. 900, EAST TOWER
WEST PALM BEACH FL 33401 City FL | ZpCode

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

SIGNATURE :
Signature, typed or printad name of registersd agent &nd title if appticable. {NOTE: Registored Agent signaiure required when reinstating} DATE
9, Capital Contributions $277 500.00 - 10, Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. 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 PARTNER INFORMATION ADDRESS CHANGES ONLY
oocument+ | POOO00084528

e TAURUS-FLORIDA CHALLENGER I, INC. STREETADDRESS

saee aooness (1350 EAST NEWPORT CENTER DRIVE, SUITE 206 A

crv-sr-2¢ | DEERFIELD BEACH FL 33442

3:3[;MENT ¢ STREET ADDRESS

STREET ADDRESS
CITY-57-2IP

CITY- 51-2IP

TDOCUMENT# ~ | v i e e e e e R - - . . .

CuMe “STREET ADDRESS = : : e
NAME
STREET ADDRESS

CTY-87-2p
CITY-ST-2IP huoo E T L ' g .-!_ -:u"-\. -
pocuMent# | ” T e O e e
STREET ADDAESS 0% Lf / ﬂl""UlU"’E‘" ~-022
NAME ki o
STREET ADDAESS CITY-ST-ZP . - -
CITY-5T-2P o
DOCUMENT #
STREET ADDRESS
NAME h,
STREET \DDRESS CATY-ST
o s\"u TY-51-2IP
DOGUMENT ¢ ‘ 4 STREET ADORESS
NAME °
STREET ADDRESS .
CITY-ST-2F cii-St-2p

14. | hareby certify that the information supplied with this fllmg does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empoweréed to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: N RUA IOy G IEA S50 Y- 170/ esvxvzmm?/

SIGNATURE AND tYPED OR PRINTERNAME OF SIGNING GERERAL PARTNER Date Daytime Phona #

4v 8218000

CRA2E003 (11/00)



