aAakuE LHAELN HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

7
POCUMENT#  AD7302 FiLED

TAFF PROPERTIES LTD. 02 FEB -4
sﬁ‘\fw —' AM 8: ’6
Principal Place of Business Mailing Address Ar_" ] "S”SF_ 0s SU TE
G/0 JOYCE C. MILLENDER. CPA G/0 JOYCE C. MILLENDER. CPA E G RI D A
4432 CRAWFORDVILLE HWY. 4432 CRAWFORDVILLE HWY.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
e — IR NRENR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State e FEVINNum;er 1 Aanml"i;d For
59-1094397 e
pplicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?eae'gfq Additional
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
’ ) T T ’ Name = =~ -~ 77 ST “'ﬂ—-—-, T
LAWHON, OLETA T.
Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY C-375 ’ o -
(P.0. BOX 248) '
SOPCHOPPY FL 32358 City . FL Zip Code

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

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicabla. i DATE
9. Capital Contributions $425 000.00 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 REG!STERED 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ .
NAME TAFF, STEVEG. - STREET ADCRESS !
stReeT ooeess | 2074 DEELWOOD DRIVE
crv-si-ze | TALLAHASSEE FL Cry-51-21P _ .
DOCUMENT # ;.
NAME TAFF, GEORGE $ STREET ADDRESS .
stReeT anoress | 2912 THOMASVILLE RD. W ;
CITY-ST-2IP TALLAHASSEE FL CITY-S1-2IP ‘
DOCUMENT #
NAME TAFF, HOUSTON E. SREETMDRESS | o emol -
_srreer aooness: |- RT. 3, BOX 68~ ’ - |
orv-si-z¢ | CRAWFORDVILLE FL Giry-st-2# .
x:;imm ! LAWHON. OLETA T STREET ADDRESS |- Fg i EI!IE?‘P "SI'I%'l l:i!I %!I ?'? ﬁﬁ? 4
sraeeT anogess | P.O. BOX 248 (HWY C-375) ****’5;5{ o *;* ¥526. 25
erv-stze | SOPCHOPPY FL 32358 CTY-ST-2IP o b o DD L
xﬁémm’ I STREET ADDRESS
STREET ADDRESS
CITY-57-2IP ‘ ' CITY-ST-2P
::::éMENT ! ‘--. T STREET ADDRESS '
STREET ADDRESS , -
CITY-5T-2IP CiTy-§1-2

14. | 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 accurate and that my signature shall have the same lagal effect as if made under oath; that { am a General Partner of the limited partnership or

the receiver of trustee empowZenﬁcute this report as required by C ter 620, Florida Statutes ;
AT LN T ;
SIGNATURE: _s ¢! \.,, A RERE »JUW A /-3/-02

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

v €4/9000

- GR2E003 (9/01)



