2003 LIMITED PARTNERSHIP

UNiFORM BUSINESS REPORT (UBR) ‘ : Mﬁ{/@ E
S >

DOCUMENT # A92000000229
1. Entity Name
TAI FAMILY INVESTMENT, COMPANY LTD.
Pringipal Place of Business Mailing Address
4316 TIDEWATER DRIVE - 7 EAST OAK STREET
QRLANDO FL 32812 KISSIMMEE FL 34744
2. Principal Face of Business 3. Mailing Address i
i
Suite, Apt. #, etc. Suite, Apt. #, stc.
uile. Apl. %, ete uile. Apt. & ole DUE BY SEPTEMBER 24,2003
City & Stale City & Stale 4. FEI Number 59-3146170 TApsied For
Not Applicable
Zip Country Zip Country " ) $8 75 additional
5. Cerntiticate of Status Desired E/ Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e =y v ey e e a - -Name~ - -— =~ . B P LI P — e =
TAI, ABDUR R M D.
4316 "DEWATEH DRNE Street Address {PO. Box Nu_mber is Not Acceptable)
CRLANDO FL 32812
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, DATE
9, Capital Contriputions $259 935.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO FL. 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 REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (4/03)

SIAFLE CHEUN HERHE

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOGUMENT
STREET ADDRESS
NAME TAl, ARDUR R MD
street aooress | 4316 TIDEWATER DRIVE P
orv-s-2¢ | ORLANDD FL 32812
DOCUMENT £ STREET ADDRESS
NAME TA:. RﬁgEIAW \TER SONO227TESG1 5
sTReeT Aporess | 4318 ! - -~z **9 DS
DRIVE I 09105 3 ==U 11 2=~D002
anv-siar | ORLANDO FL 32812 e 081
ME
DOCUMENT # e o STREETADDRESS | — o _ -
NAME
STREET ADDRESS CTY-S1-21p
CTY-5T-2P SO PSS-S
L e e y
DOCUMENT # . 3--11012--0w: =
N:;lé NT STREET ADDRESS 09/05/03--01012--003  #*=.75
STREET ADDRESS CiY-ST-2F
CITY-5T-2IP e
CUME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-57- 2P
OITY-§T-21p e
E
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
OITY-§T-2p "

14, | hereby certify that the information supplied wilh 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 repor is true and accurgte and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnership or
the receiver or trustee empowsra te this report as required by Chapter 620, Florida Statutes

AR AAT(UASED 5- 4G 0.3

SIGNATURE ANDW W NAME OF SIGNING GENERAL-PARTNER Date - Daytime Phone #

SIGNATURE:




