2001 UNIFORM BUSINESS REPORT (UBR) | - /

g
DOCUMENT # AQ7392 ¢ S 4
e ™ T cow
1. Entity Name L ) 3
" TAFF PROPERTIES LTD. FILED
Principal Place of Business Mailing Address ‘ 0 1 APR l 7 PH |2: | h
C/O JOYCE C. MILLENDER. CPA C/0 JOYCE C. MILLENDER. CPA
4432 CRAWFORDVILLE HWY. 4432 CRAWFORDVILLE HwWY. ’ 4 fc.;gET ﬁ';;w GF S'{ ATE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 ”:L L 1" ﬂr‘mm "mnmm
2. Principal Place of Business 3. Mailing Address ‘ ﬂ I u Il Ill” I'I" III" Im’ Ill" lﬂ” lII,
Suite, Apt, #. etc. Sulte, Apt. #, 6tc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1994397 Not Applicabia
Zo_ .o S Zp . (| Gounwy 5. Certificate of Status Desired [ ?8',75 Additional
- Fes:Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
LAWHON' OLETAT. : Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY C-375
{P.0. BOX 248)
SOPCHOPPY FL 32358 City FIL | ZrCode
8. The above named e/n’li_ly su/ its this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
/f ’ ///' j % ‘
SIGNATURE __ 4 //7// e /a 4//_&/‘4 v, 0 ‘ : — :
Signaturae, typed or printad name of feglstered agent and tidle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
_ _.__as‘Shown.on,fecnmmﬂzgigg.oiol,_-u_.__,.in.FLOEilDA_to_cjate - - — oo < SFF-RFVERSE-SIDE.FOR FEE.INFORMATION ——| =
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partrners 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 _’__h
[=)
DOCUMENT ¢ STREET ADDRESS ‘g
NAME TAFF, STEVE G. =
orv-s1-2¢ [TALLAHASSEE FL i
o - - o . T
OCCUMENT # STREET ADDRESS &
NAME TAFF, GEORGE S — ——
STRFET ADDRESS 19612 THOMASVILLE RD. CITY-57-2P TOOOD4 1037 70— -G
oTY-STZP_ITALLAHASSEE FL -15/01 /0] --01 105--003
pocuvenT# | | TREET ADDRES kanb, 05 kREnZh, 25
e TAFF, HOUSTON E.
STREET ADDRESS RT 3’ Box 68 CITY-gT.7P
UYsSTIP  ICRAWFORDVILLE FL
OOCUMENT # : STREET ADDRESS
NAME WHON, OLETA T
STREST ADDRESS (p ), BOX 248 (HWY C-375) CITY-ST-2IP
or-s120_|SGPCHOPPY FL 32358 R R , e -
DOCUMENT# _ [ e v e = - = - T T N s aconess
NAME
STREET ADDAESS CITY-SF-ZP
CITY-§T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-5T-2IP e

14. 1 hereby certify 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 this report is true and accurata and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the limited partnership or
Vthe raceiver or trustea empowered tg execute this report as required by pter 620, Florida Statutes

e B N AN 7 — - PR -
SIGNATURE: %,/ééﬂ;‘dh%w RN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




