STAPLE CHECK HERE

o .

2008 LIMITED PARTNERSHIP ANNUAL REPORT LT

Due By May 1, 2008 TE&RL TARY OF STATE
ar \
DOCUMENT #A07000000582 AHASSEE. FLORIDA
1. Entity Name
TAURUS ONE DEERWOOD, LP 08 MAR 10 PH L: 53
Principal Place of Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, STE 206 1350 EAST NEWPORT CENTER CRIVE, STE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R O S LR |
Sulle. Apt 0. etc Suile, Ap. #. elc. 01072008  Chg-LP CR2E03 (12/06)
Ciy & Slate City & Slate 4. FEI Number Applied For
20- 81 8 37 f Not Applicable
Zip Couriry ap Counury 5. Certificate of Stalus Desired E/ Eeae ;;afﬁéuonal
: - - - _.6.-Nama and Address of Current Registered Agent _ L 7. Name and Address of New Raglstered Agent ..

Name .7 : - h

TAURUS STORNQWAY INVESTMENTS, LLC
1350 E. NEWPORT CENTER DRIVE, STE 206 Streel Address {P.C. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33442

City . FL | Zip Code

8. The above named enlity submits this stalement for the purpose of Ghanging its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of regislerad agent.

SIGNATURE
Signamte. fyped of prnled nare & ‘egisiered agert and e 1| apphcabe DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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 13, ADDRESS CHANGES ONLY
vocuinle | AD7000000581 ' STREE | ADDRESS
NAME TQD GP, LP
STHLLI ADURESS | 1350 EAST NEWPORT CENTER DRIVE, STE 206 Y51 2P
oIy &1 4e DEERFIELD BEACH, FL 33442
OBLUMENI ¢ STREET ADDAESS . _
e : ' SOl NS PE TS
SHALETADDRLSS } * CHY-§1- 2o 03 S1A03-~0100E~-006  #+5 8.7
Ciy-S1-2IP
_DOCUMENT? . R _ o SIRFET ADDRESS
MNAME T T _ ) _ - — N
STREET ADDRESS
GiTY-S1-21P
GHY-ST 2P
DOCUMENT ¢
SIREET ADDRESS
NAME
S1A841 ADORESS
ity A1 an Clry-Si-ap
DOCUMENT ¢
STREET ADDRLSS
NAM'e
SIHEET ADDRESS
CITY-Si- 2P
Cliv-S1-20
JOCUMENT ¢
SIREET ADDAESS
NAME
STREFT ADDRESS
CHyY-S1-21P
Cny-sI-2IP

14. | heraby certify that the information supplied with this filing does nol qualify tor the exemplions conlained in Chaper 119, Florida Statwtes. | further certily thal the information
indicated on this reporl is true and accurate and thal my signalure snall have the samae legal sflect as if made under oath; that | am a General Pariner of the limited partnership
or Ihe receiver or rustes empowered 0 exscute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %"‘g( %{//[4"}/ /51/14 ook Y -yai vsss

SIGNATURE AND TYPED OR FRINTE#N‘LME OF SIGHNING GEMERAL PARTNER Daytme Prone »




