2008 LIMITED PARTNERSHIP ANNUAL REPORT

[ .2 By May 1, 2008 FILED

DOCUMENT # A4 ‘000001892 Apr 04,2008 08:00 A
1. Entity Name { {
TAYLOR PROPERTIENLTDS Secretary of State
Principal Place of Business Mailing Address
1322 TRAIL BY THE LAKE 1322 TRAIL BY THE LAKE
DELAND, FL 32720 DELAND, FL 32720
TS OO S e R TLRRAR IO RIRAEL
Suite, Apt. #, etc Suite, Apt. #, etc. 02272008 Chg-LP CR2EC03 (12/06)
City & State City & State 4. FEI Number Applied For
59-3611779 Not Applicable
Zip Country 2 Country 5. Certificata of Status Desired O gi'gesql??:(;“ma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Ragistored Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address {P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32115-2491
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or pantad nama of ragistared agent and tta d applicanle, DATE
FILE NOW!!I FEE I8 $500.00
After May 1, 2008, Fee will be $900.00
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.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # L99000007764 STALET ADDRESS
HAME TAYLOR CAPITAL MANAGEMENT, L.L.C.
STREET ADORESS | 1322 TRAIL BY THE LAKE ULNOGORSE 1350
CITY-ST-2P D R DAL BOST —t e eae
oTv-s-7° | DELAND, FL 32720 S LG DE-30021 013 5. 00
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P -
DOCUMENT # STAEET ADORESS
HAME |
STREET ADDRESS CITY-5T-21P
CITY-§7-2IP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-21P
oITY-51-2P
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-SI-2IP A s

14. | hereby certify that the informa
indicated on this raéport is true 4
ar the receiver or frustee empovered {0

wpplied with this filng dogsinot r.1ualify for the examptions contained in Chapter 119, Florida Statutes 1 further certify thal the information
rate and that ignglure shall have the same legal effact as \f made under oath; that | am a General Partner of the limited partnership
execute this ag're uir;my Chapter 620, Florida Statutes

“ 41 /o§ 256 €22 47131

Poctind
SIGNATURE AplD TYPED OR PRINTEY NAME Qg BigNING GRAERAL PARTNER Date Deyime Phone K

SIGNATURE: <




