ot — e e
2002 UNIFORM BUSINESS REPORT (UBI-'I) . LMY

AND

DOCUMENT # A00000007381 _ # FILED §
1. Entity Name ™ o 3:,
£l TRy T NI
TAURUS-FLORIDA CHALLENGER I, LTD. .. 02Ky 22 AHH: 3]
[y
SECRETARY OF -STATE.

Principal Place of Business Mailing Address ]A Li "\ H 4 SS EE‘ F L{}R 1 ,ﬁ
1350 EAST NEWPORT CENTER DRIVE. SUITE 206 1350 EAST NEWPORT CENTER DRIVE. SUITE 206
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
S S MR

Suite, Apt. #, otc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State ;:IEI Number j; B 4‘_*#“7 ] J;\;—:\-pln;ed For ~

b5- { 040370 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired K f‘g';?q :}:rj:;tional
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, JAMESSR,

_MAKERMAN,&SENTERFHT_&EIDSON,PA_ T R e =Street:Address{P O=Box-Numbaer-is Not Accepiable)=————==—== e

ATTN: JAMES R. KAY, ESQUIRE KAY LAW QOFFICES

ARDENS AVE, SUITE 203
WEST PALM BEACH FL 33401 FL | ZpCoe
. PALM BEACH GARDENS 33410
8. The above named enmy subniits this sigfel e purpose of changing its registered office or registered agent, or both, in the State of Florida,
| (e a ot $/21)0n
SIGNATURE
Signature, lypf or}/nlsd name of registared agentf}‘mle i aﬁpllcabla [ DATE

9, Capital Contributiond=" $277 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! * in FLORIDA to 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 13. ADDRESS CHANGES ONLY
pocumentz | PO0000084528 STREET ADDRESS &
NAME TAURUS-FLORIDA CHALLENGER II, INC. %
saeeT a0REss | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 V=572 =
env-stze | DEERFIELD BEACH FL 33442 &
i
DOGUMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-ST-2P — e
CITY-§T-2P 5T onDousE T Tesio—-—1
55704 "ua T
DOCLMENT # I : =
o STREET ADDRESS sRpkTon, 00 k535, 00
ST“EF«{“‘DD“ESS CITY. ST.2P
- =CITY f'kL", e T T o A S = ; z e | S e I - - B — — =t
T
DOCUME STREET ADDRESS
NAME
STREET ADDAESS CiTY-ST.ZF
CITY-ST-ZIP =
DOCUMENT #
. STREET ADDRESS
NAVE
STREET ADUAESS CITY-ST-2P
CTy-ST= 8P s
DOCUMENT #
STREET ADDRESS
NAME 2
T
STREET ADDRESS ry-sT.2
CITY-ST-2IP % LmsT-2

14. | hereby certl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1 |s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: N Wf}"'—d ANCADE— “f8-01 9@1/?«4/264/!9(

SIGMATURE AND TYPED OR BRINTED MAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




