2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 407134

1. Entity Name

Taff Properties Ltd.

Principal Place of Business Mailing A'ddress
Joyce C. Millender, CPA Joyée C, Millender, CPA
4432 Crawfordville Hwy. 4432 Crawfordville Hwy.
Crawfordville FL 32327 Crawfordville FL 32327
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliec For
59-1994397 Not Applicable
‘ - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ,‘dd't'o"al
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e [ i~ « —— _-|-Name — L
Lawhon, Oleta T. Streel Address (PO. Box Mumber is Nol Acceptabl
AW O NUM|
P O Box 248 reel ress ( [&) er is Not Acceptable)
Highway C-375
Sopchoppy FL 32358
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utls f applicable (NOTE: Aagistered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord. $425, 000.00 in FLORIDA to date. HSE SIDEFOR'F
: 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 generaf partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
‘ | — o [ TN T
DOCUMENT# STREET ADDRESS SO0 500 =
NAME Taff, Steve G. =034 00--01rma--019
. Y s =] Y T v

STREETADDRESS § 2074 Deelwood Drive CTY-S1- 2P wdbal R DL weRehoR 20
GITY-ST-2P Tallahassee FL
DOCUMENT #

STREET ADDRESS
NAME Taff, George S. MS:} ]"3/00
STREET ADDRESS 29 ].2 ThomaSVil le Ro ad LITY-S1-2Ip (}
Grrr-ST-2P Tallahassee FL
DOCUMENT #

- Q
NAME -Taff, Houston E: e o STREETADDRESS e - o "
STREET ADDRESS 854 Aaran Road CITY-ST-ZIP
CITY-5T-2P Crawfordville FL ,
l“"

$$Wm* Lawhon, Qleta T. STREET ADDRESS
st aooness | E O Box 248 Hwy. C-375
CITY-§T-2P Sopchoppy FL 32358 crstae
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST- 1P
DOCUMENT ¢ STREET ADDRESS
NAME -
STREEF $GDRESS

CITY-8T-2IP
CITY- ST-2IP

14, | hereby cerlify that the information supplied with this filing cjoes nat qualify for the exemption 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 if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as réquired.py Chapter 620, Florida Statutes
é/éz:; - W

SIGNATURE: OLET7n T, LA4/ o 122 2op0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2EQ03 (9/99)



