2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
TAPLIN FALLS, LTD..  ~ ' ,
R SR N P . o a0
- Principal Plﬁzce of Business Mailing Address GO FEB 2 2 ﬁ” !U 2 l
| 1001 SOUTH BAYSHORE DRIVE. SUME 2100 ; 13851 jNW 4TH ST.
MIAMI FL 33131 PEMBROKE PINES FL 33028-2224
2. Principal Place of Business 3. Mailing Address
DS AW WYY At
! Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State . City & State 4, FEI Number Applied For
T"Q)mbrOLSL e ; VL ‘ 65-0607 162 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
2,750 5 b Y ﬁ ) , §. Certificate of Status Desired B Pee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

S L

. - Name o
TAPLIN, JAY A ESQ. | e/ Fan Sma'

Street Address (P.O. Box Number is Not Acceptable)

CR2EN03 (9/99)

1500 SAN REMO AVE., SUITE 220 7200 Sw [ S
CORAL GABLES FL 33131- .
City Zip Code
/ Man, Pl 3317¢ FL
8. The above named entj s this statement for the purpase of changing its registered office or regis"éred agent, or both, in the State of Florida.
SIGNATURE : . Z// (4 éu
reﬁmﬁ or printad nama of registered agent and tille it applicable. (NOTE: Registered Agent signature raquired when reinstating) DaTE .
9, Capit utighs ; Y 10. Amount of Capital Coniributions .2 ] 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
- SM% $5'250'000 00 .in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
oy efan .o A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Fet eV NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. - GENERAL PARTNER INFORMATION 13. __. ADDRESS CHANGES ONLY
pocuvents | P95000000335 : - : ' oUUuUU I 1 a0 —-—
wse . | TAPLIN MEADOWS DEVELOPMENT CORPORATION STREET ADORESS -03/03/00---0101 3--01 1
smesraooress | 1001 SOUTH BAYSHORE DRIVE, SUITE 2100 FIRHLIE.IT RRRRSIE, 25
orv-stze | MIAMA FL 33131 oY-sT-2¢
DOCUMENT #
STREET ADDRESS
e “w) 2 laglen
CITY-$T-2P d ! )
CITY-ST-2P i
.DOCUMENT# . | _ e ——— e e . - N smeraooress | -~
NAME
: CITY - ST
CITY-§7-29 al
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aTv-ST.2P
Y- ST-gP St-a
DOCUM
. STREET ADDRESS
NAVE '
. " " cﬂY
CITY- ST-2P “sT-zp
DOCUMENT #
\AVE STREET ADDRESS
STREET ADDRESS arv
CITY-5T-2P ST

t4. | hereby certify that the information supplied with this fiILng'does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to.execute this report as raquired by Chapter 620, ElerTd

SIGNATURE: __ SIGNAT < | 4271435

Daytirme Phone #

LE00

f



