STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

v =
DOCUMENT # A95000001322 F
1. Entity Name IL E D
TAPLIN FALLS, LTD. 7
" HBIS gy gy,
Principal Place of Business Mailing Address Sz CRE ThAs Fes e
13651 NW 4TH ST. 13651 NW 4TH ST. TALLAHAGer s LR TATE
PEMBROKE, FL 33028 PEMBROKE PINES, FL 33028 Heolt, FLOR;DA
R A R e
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Applied For
65-0607182 Not Applicable
Zip Couniry Zip Country 5, Caentilicate of Status Desired (! ?i‘ zilﬁ:i:“llﬂonal

8. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name .
LUPIN, SUSAN Rokev+ rontaperto
3272 RIDGE TRACE Street Addrass (P.0. Box Number is Not Acceptable)

DAVIE, FL 33328

ARYO S0 BRed Tevvaod

Cil Zip Code
£y Lo odexdale FL | %%
8. The above named entj bmits thys stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisjafe .
SIGNATURE s /gé?/t/’/&'wﬁ/ﬂfm 4»(/9 ol //{,% i
“Sigratura. lyped or pffted name o regsHFG agen and tide f appicanie. DATE
I
FILE NOWIIl FEE I8 $500.00
Aftor May 1, 2007, Fee will be $900.00 A
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. /) p
12. GENERAL PARTNER INFORMATION 13. ADDHRESS CHANGES ONLY %
DOCUMENT ¢ P95000000335
STREET ADBAESS dal
NAVE TAPLIN MEADOWS DEVELOPMENT CORPORATION o 13651 AW YT o4
STREFY ADDRESS | 1001 SCUTH BAYSHORE DRIVE, SUITE 2100
’ cIry-s7-2P Y :
omv-sraP | MIAMI, FL 33131 VombhroHle Pines FL 23035
DOCUMENT ¢ STREET ADORESS
NAME
SIREET ADDRESS oTY-52
CIFY-§7-2IP e A — N
prv— AL L L o | 0 S e
i FTCETAORESS 22/07--01003--011  «+500, 00
STREET ADDRESS
CITY-ST-2IP
Y- ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51-2P T
DOC"!MENT ! STREET ADDRESS
NAME
STREET ADDRESS R
GITY-§1-2IP ST
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51-2P P St

14. 1 hareby certify that the information supplied with this filing doas
indicated on this report is true and accurale and that my signat
or the receiver or trustee empowered to axa is reporl a:

ahify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
shAll have the same lagal effect as it made under vath: that | am a General Panner of the limited partnership
quifed by Chapter 620, Flarida Statutes

SIGNATURE:

2/14lo 254~ YRI-1Y DS

.
SIGNATURE A8 TYPED ORPRINTEDJAMELF fIONING GENERAL PARTNER Date Daytime Phane
A—




