FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL-BE SUBJECT TO REVOCATION AND $560 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE EAED e
ANNUAL REPORT eyt DIVIETEN OF CORPORATIONS

Secretary of State

1999 F PORATIONS
DIVISION OF CORPO 98 OCT 26 AM 8:52

= Nama of Uimited Partnership a. DOCU ENT #
1 "“A98000001070 g

FLATAUR |, LTO. LT

Malfing Address Principal Ofice Addrass 3. Date Formed or Registored Ba. capital Contributions as
Shown on record,
1400 EAST NEWPORT CENTER DRIVE. SUITE 209 1400 EAST NEWPORT CENTER DAIVE. SUITE 209 05/01/1998 $250,000.00
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 T EpTp— e
Sb Amount of Ca;nral
Conln'buﬁons n FLORIDA
4, state or Country of Formation tod
2. Mailing Addrass 2a. Principal Office Address AL
Suite, Apt. #, ata. Suite, Apt. #, etc.
ite, Ap 6. FEI Number mpphed For

City & State Cily & State ﬂ é" /,5 / 402@7 X not Applicatie

7. Certificate of Status Dasired /\@ﬂ $8.75 addional

Zip Country 2ip Country Fae Required

| "B, Make chieck payable to: Dapt. of State (See raverse sids for fee infarmation)

Q_ Name and Addrass of Current Reglstered Agent 1 0. If changed, new Registsred Agent'Office

KAY, JAMES R ESQ. reme

Sireat Address (P.O. Box Number Is Not Accaptable)

CfO AKERMAN, SENTERFITT & EIDSON, P.A.

777 SOUTH FLAGLER DR., STE. 800, EAST TWR Suite, APt ¥, elc.

WEST PALM BEACH FL 33401 City

Zip Code

FL

1 []a_ Pursuznt 1o the provisions of sections 620,1051 and 520,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for tha purpose of changing it regi d office or registerad agent, or both, in the State of Florida, Such change was authorized by its general partner{s), | hereby accept the appointment of registered

agent. 1 am famillar with, and accapt the obligatlons of section £20.182, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appolntment) DATE

o

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of Genecal Partnar{s) 11a. fDa?\ldCdrrre ass:fplizmoieneiral P: rtner_) 11b. City, State & Zip Code 11c. D W%Brg:;s;afgg;’ber
TAURUS - FLORIDA OPERATIONS, 1400 EAST NEWPORT CEN DEERFIELD BEACH FL 33 P97000063818
A2 rn s —— 0
-10/23/753 -01092 014
p kS IE 00 SsSI5 . 00
1]

CR2EQ03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1do hereby cartify that the Information supplied with this filing is voluntarily fumished and coes not qualify for the exsmption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(K) in the event that the Informaticn supplied is deemed exermpt from public access, | further certify that the information indicated on
{his annual report i true and accurats and that my signature shall have the same legal effacts ag if made under oath. 1 further certify that [ am a General Partner of the limited partnership, racaiver or tustee

ampowerad to executs this report 23 required by chapter 620, Fiorlda Statutes.

SIGNATURE 2 /QM‘XE R owe 10/ 22194

(- { U é? ﬂ- C”' }( A%’P‘ — ' Daytime Telephone Number QSL/« ‘/2 { _VSK

Typed or Printed Name of Ganaral Partner Sigring Form




