2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002842 -~

1. Entity Name

FILED
AFFORDABLE/TAYLOR CREEK, LTD. ' SECRETARY OF STATE
ol DIVISION OF CORPORATIONS

Principal Place of Business ' Mailing Address co MAY I6 PH. ' 33

405-F ATLANTIS ROAD P.O. BOX 928

CAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 32920-0928
2. Principal Place of Busiﬁess L - | 3. Malling Address ”ml“ ‘I’I ml' ’ll” "I“ |I|” Ilm II"l I|||| ”"H“” Iml lm ’II’
Suite, Apt. #, elc. . Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State ‘ Cily & Stale 4, FEI Number _ Applied For
) A _ 5 qu/ Not Applicable
gt [ e e 7 e [ Country = - & e LA =3
Zip Gountry —Zip Country 5. Certificate of Status | Deswed O ?ese ;"g‘ L‘ﬁ:’;ﬂhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
fMT C!H’.T,:ngg:gH J. - S e — | SirEEr AUIESS (PO Box NUMber s Nol ACCEpiabe T
CAPE CANAVERAL FL 32920

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE _ - —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg:stered Agent signature required whan reinstating} + DATE
9. Capital Contributions $1'000 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, - GENFRAL PARTNER INFORMATION 13. " ADDRESS CHANGES QNLY
ocuvenT# | P98000106233 ' :
NAME AFFORDABLE/TAYLOR CREEK, INC. STREET ADDRESS
smeeT aooress | 405-F ATLANTIS ROAD =
OITY-§T-2P T ll:lri Sk I e e =
orv-sr.2 | CAPE CANAVERAL FL 32920 W e Ao =T
oo STREET ADDRESS Feer14], 25 wee]d].25
STREET ADDRESS
CITY-5T-2P
B - g P S S S
DOCUMENTZ | S o i e ez oL e N ostmEETeOORESS:|. - = saip - - - - .
NAME g —
STREET ADDRESS
CITY-ST-2P
CITy-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - ST- 2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
Cry-5r-2P
CITY- ST-2P
! SYREET ADDRESS
NME o ]
STREET ADDRESS ' ’ 4
; , CY-ST-2P
CIY- 87209 .

indicated on this report igf true d that my signature shall have the same legal effect as if made un roath that | am a General Partner of the limited partnership or

14, | hereby certify that the in rmg}?/su I| W} h this filing does nct gualify for the exemption stated in Section 119 07(3)0) Florida Statutes. | further certify that the information
d acqira)
the receiver or trustee e powered to gixedutlf this report as required by Chapter 620, Florida Statutes

siaNaTURE: | SIZIYAYURE REQUIRED 5 WW

s:cruyhe ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

it

ALY



