STAPLE CHECK HERE

-

L &

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30, 2004 08:00 AM

DOCUMENT # A01000001709 Secretary of State

1. Entily Name

TAOS PROPERTIES, L.LLP

Pringipal Place of Business Mailng Address

600 NORTH QCEAN BLVD. 600 NORTH QCEAN BLVD.

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

S S LR A TR
Sute. Apt #. elc. Sulte. Apt # elc 04252004  Chg-LP CR2E003 {10/03)
',City & State Ctty & Slale 4. FEI Number Applied For

80-0001533 Not Apphcable

Zip Country op Gountry 5. Certficate of Status Desred O ?&ggﬁﬂmna’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, GERALD E
600 NORTH OCEAN BLVYD. Street Address (P.O. Box Numbper is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florida. | am familar with, and accept
the obliganons of reqistered agent.

SIGNATURE

Signalure Wpen o phrted nanie of registerad agren’ and plle f anploable DATE

9. Capital Contributons 10. Amount of Capial Contricutions
as Shawn on record. $1 0-0051000-00 in FLORIDA to date.

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 fortn; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
QOCIHMENT £ STREET ANIDRESS
NAME SCHMIDT, GERALD E TRUSTEE
STREETADDRESS | 800 NORTH QCEAN BLVD, CITY-51-21P
orv-sl-2p | DEERFIELD BEACH, FL 33441 NUELE SN R AT ]
Al e -
DOCOMINT ¢ SIRCE! ADDACSS AT Y T 3-001 S2B.25
NAME SCHMIDT, REBECCA W TRUSTEE
STREETADDRESS | 600 NORTH OCEAN BLVD. Ty -ST- 2P
arv-st-2# | DEERFIELD BEACH, FL 33441
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS
CITY- ST-21P
Ciry-S1-21F
|
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-57-2l8 Hs
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IF
LIrY-51-7F s
DOGUMENT &
SIREET ADDRESS
NAME
S1REET ADORESS ClY-31-2IP
Ciy-51-2Ip e

14, | herepy cerlify that the information supplied with this filng does not quaity for tre exemplion stated 1 Section 119.07(3Xi). Florida Statutes. | further certify that the informatian
indhcated on this repert 15 true and accurate and that my sigrature shall have the same legal effect as f made under oath. that | am a General Partner of the imited partnershy or
the receiver or trustee empowered 1o epgfuie thigsbport affrequired by Chapler 620, Florida Statutes

SIGNATURE: /___ /o // //-'Z S én,/ /jjf,n / (7% ?47 LGS S

SIGNATIRE AND TYPED OR FAIFSED NAME OF SIGNING GENERAL PARTNER Cata Lyfme Prone b




