o
A\

2001 UNIFORM BUSINESS REPCRT (UBR)

P%?&’QAENT #  A99000000914

" TAURUS-FLORIDA CHALLENGER, LTD.

FILED

Principai Place of Business
1350 EAST NEWPORT CENTER. SUITE 206

Mailing Address
P.O. BOX 4219

01 HAY -2 PH I 34

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33424219 SECRETARY QF ST ATE
TALLAHA mmm
2. Principal Place of Business 3. Mailing Address ﬂ | | I Ilm |||” I|||| ||||”I‘|| "I“ "Il ||I‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65'0925938 Not Applicable
Zip Country Zip | Country - - $8.75 Additional
5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ' e el - - Name — =" R T e MiG e o
KAY‘, JAMES R ESQ. Street Address (P.O. Box Number is Nat Acceptable)
C/0 AKERMAN, SENTERFITT & EIDSON, P.A.
777 SOUTH FLAGLER DR., STE. 900, EAST TWR
WEST PALM BEACH FL 33401 City FL [ Z0Coe

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

SIGNATURE

Signature, lyped or printed name of registered agent and 1itie if applicable.

{NOT - Ragistarad Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$125,000.00

in FLORIDA to c ite.

10. Amount of Capii il Contributions

11. MAKE CHECK PAYABLE TD DEPT, OF STAIE |
SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1 form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PASG00050143 STREET ADDRESS
NAME TAURUS-FLORIDA CHALLENGER, INC.
sThecT ADDRESS | 1350 EAST NEWPORT CENTER, SUITE 208 IY-ST-2IP
or-s-0P | DEERFIELD BEACH FL 33442
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME - e e o
e e —
STREET ADDRESS ZE T A -
CHTY-51-2P — B = e ey
CiTY-ST- 2P A BI::‘";E st 01104 004 =
o YT T o e L 1
Y o o FHEFD DD L
DOGUMENT # STREET ADDRESS HRAFDID. o
NAME
STREET ADORESS
CITY-ST-2P
© GITY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREF’, ADDRESS
CITY-ST-2P
CITY-3T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered te execute this report as required by Chay ter 620, Florida Statutes

SIGNATURE: ﬁ/m'mt Wi REQUI OR

i O{V~YL% \/"5(

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING GENER \L PARTNER

4/ 30/ ol

Daytirma Phone #

1918000

4

CR2E003 (11/00)



