2000 UNIFORM BUSINESS REPORT (UBR)

WILL0

1. Entity Name * Fli ey b
SELEETART B E ¢ 1y g
TAYLOR CREEK Assocwes, LTD. BIVISIaY O hoal S1ATE
v R CORPORATIONS
Fa
Principal Place of Business Mailing Address O ﬂlPR ! 7 le ‘ , : h3
| PO BOX 220461 PO BOX 220461
CHARLOTTE NG 28222 CHARLOTTE NG 282200461 w
2. Principal Place of Business 3. Mailing Address Hl |||| "ll[ Il”l I”" ’I"l II" I’Iu III” I‘Il’ ||||| IIlII Iml III;
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
- 65—0129505 Not Applicable
\ Zip Country Z2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
ABERNATHY' BRUCE R, JR. . Street Acdress (P.O. Box Number is Not Acceptable)
900 VIRGINIA AVE. PROFESSIONAL CTR. e -
SUITE 6 -
FT. PIERCE FL 34982 City FL [ 27 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 Floriga.
SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $600 000.00 10. Amount of Capital Contributions .| 11. MAKE CHECK PAYABLE TO DEPT, QF 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 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 i 13. ADDRESS CHANGES OMNLY .
pocumenT# | 819207 &
STREET ADDRESS &
NAVE HOLLAND CONSTRUCTION CO. INC. %
smer ovvess | 340 WEDDINGTON-MARVIN RD I g
orv-s-z¢ | WEDDINGTON NC o
. o
— - S +ODDOS238457——3 b
NAvE : -05/03/00--01144--pp2____“1l
CITY-ST- 2 #EEHS20.25  wewab2iB, 25
CITY-ST- 2P )
DOCUMENT #
NAVE
ADDRESS CITY-5T-2P
CiTy-ST-2P e
DOCUMENT #
L STREET ADDRESS
NAME . .
- - - aver— ‘v-»__——M,ZIP o e - = R e
CTY-ST-2P CITY-$7-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CI'LY-ST-Z[P QY -51-2P ‘
DOCUMENT #
STREET ADDRESS
NAVE
S¥REET ADDRESS -y p
oiTY- 5729 ST

in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t as if made under cath; that | am a General Partner of the limited partnership or
tutes

14. | hereby certify that the information supplied with this filing does not gualify for the exgmption st
indicated on this report is true and accurate and that my signature shall have the e legal
the receiver or frustee empow, to execute thj

SIGNATURE: CBal Gl AE/Ad
H FETRY bﬂPED Wﬁsﬁ -] P e " PA p_ Dats Daytima Phone #

04 -I(~00 764-846-t025

Y




