STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED

DUE BY MAY 1, 2004 =~ Feb 17,2004 08:00 AM

DOCUMENT # A17144
- By Name Secretary of State
TAFT PLAZA, LTD.
Principal Place of Business Mailing Address
6460 TAFT STREET, APT 118 6460 TAFT STREET, APT 118
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2 e e .
Suif Apt. §. atc. Suite, Ant. #, etc. MOORE CROE0O3 “ ”03
C) & State — City & Stale T 4. FE) Mumber TAppied For
) 59-2407984 Mot Applicable
Zp Country Ze Country 5. Certicate of Stanss Desired ] gei gg; Lﬁid;tional
6. Name and Address of Current Registered Agent . - ___ 7, Name and Addresgqf New Registered Agen! _

Name

?@O%L}E’OT;?Y%EBSIBLVD Street AGesS (P.0. Box Mumber is Not Accepiable) e
SUITE 735 SOQUTH — o
HOLLYWOOQOD FL 33021-6744

City o - FL Zip Code —

8. The above named entity submits this staternent for the purpose of changing its regrstered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or paniad name of regisiersa agenl and tile if apphcable, N - - . T T . DATE.
9. Capital Contributions $2’ 428,393, 00 10. Amount of Capital Contrlhuuons 11, MAKE CHECK PAYABLE YO FL.DEFT.OF STATE
as Shown on recerd. In FLORIDA to date. - SEE REVEASE SIDE FOR Fi / -

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTEHED AND ACT| IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

12. - GENERAL PARTNER INFORMATION | JE ) ] ADDRESS CHANGES ONLY
DOCUMENT # |
STREET ADSRESS
NAME GABLE, DAVID
STRECT ADDRESS | 6460 TAFT ST., APT 118 S e
Gr-Si-zP |HOLLYWOOD FL 33024 _ - i;“ 2 _f LHGOES34 1
DOCUMENT # ' bl e LE= Gl = g O
§ sec anpess
HAME GABLE, JANET
STHEET ADCRESS | 6460 TAFT ST., APT 118 R
CITY-SY-2P HOLLYWOQD FL 33024 P
DOCUMENT # STREET ADIDHESS
NAME ] -
STREET ADDRESS oY -ST-2P
CIFY-5T-2P .
FOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS STy ST 2P
CIFY-§1-2P o ) )
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-2P
CITY-5T-ZP ) -
DOCUMENT # STREET ACDRESS
NAME .
STREET ADDRESS
<ST-2IP
CITY-ST1-2ip _ o St-2 T

4. lhe{eby certify that the sntermatm ppiied with this hhng does not gualify for the exemption stated in Section $19.07(3)), Flonda Statutes 1 further certify that the information
indicated on this report is true i ageurate and that my signature shalf have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or usiee empcowered i execuie this report aggequired by Chapter 620, Florida Statutes

SIGNATURE:

24U CROUE  Vbbs

J5GNATURE AND TYFED OF PRINTED NAME OF SIGNING GENRERAL PARTNER - Davime Phone # — |




