2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By Mzy~1, 2006

4. Entity Name
TAPLIN FALLS, LTD.

DOCUMENT #A05000001322

Pricipal Place of Qusinass

13657 NW 4TH §T.
PEMBROKE, FL 33028

Mailing Address

13657 Ml 4TH 5T,
PEMBROKE PINES, FL 33028

FILED
Apr 12,2006 08:00 AM
Secretary of State

R A O S

P CENERAL PARTNER TFGRMATION . ADDRESS CHANGES ONIY
oocuMent £ | PE5000000335 ) STREET RGORESS
MM TAPLIN MEADOWS DEVELOPMENT CORPORATION
STREET 400°E5S | 100F SOUTH BAYSHORE DRIVE, SUITE 2100 - R,
OIS | MIAML FL 33131 creseI ., HODOULEESERS
W W »
POCUMENT # STAEET ADORESS T o
MNAME
STREET ADDRESS
[__ | am-sr-or CY-ST-2P J
BOCUMENT # SIPELT ADDRESS
RAME
SIREET ADORRSS.
CHTY-Sh-ZF ay-51-2%
QUCUMENR ¢ STREET ADORESS
HAME - ]
wl SELT ADDAESS CiTY-31-2P
% CIry- ST-IF
T
» DUCURENT # STRETT ADDAESS
B e .
35 | STET ADDrESS GY-S1-2p
3 Lty-51-op
g—: OUGUMENS £ STREET ADDRESS
E MNAME
STREET AGGRESS
ATY-§T- 2P CiLY-87-2F

L ’

2. Principal Placa of Business 3. Mailing Addrass

Suita, Apt. #, elc. Suite, Apt. #. etc, 03032006 ChgP’ CRZEDD3 (11/05)

City & State City & State 4. FEI Number Appliad For

65-0607182 Mot Applicable
Zip Country Zip Gountry : - $B.75 Auditional
8. Certificate of Status Desired ] Fes Requited
6. Name and Addrass of Current Registerad Agent 7. Namo and Address of New Reglstered Agont
Name

LUPIN, SUSAN _
3272 RIDGE TRACE Straot Address (P.Q. Box Number is Mot Acceptabls)

DAVIE, FL 33328 ’ o —

o FL |

Zip Cada

8. The above named entily subdiits this Statament for the purpose of changing its registered office er registered agent, ar bath, in the State of Florida. | em {amiliar with, and accept
the cbligations of registered agant. -

SIGNATURE
L DATE

Ignatuce. typad o preved Mime of registared agend and ttis f epplicathy.

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fas will be $900.00

A GENERAL PARTNER THAY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WRTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fliled to change a general partner,

14. 1 hergLy cedily thal the infacmation supplied with this filing does not 3uali$y for the sxemptions contained in Chﬂ:!ter 119, Florlda Statutes. | fusther certily that the Information
indicated on this report is trud and acourate amd that my sigratura shall have the same (agel effact as if made unoer cath; thal | am a Genera! Parinar af e limitad pataecships

¢ the receaiver of lrustee empawared to exacute This reporl es required by Chl:zapler &20, Flodkie Statules
SIGNATUR @M (2 ) SDULAN =N '%Jo@ i{«i‘?-ﬂ/ 25
SIGNATURE Dete Dyt Prons ¥ A

ART TYPED OR FRIKTED NAME OF SIGNING GERTRAL BARTNER




