2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000025

1. Entity Name

J.J. TAYLOR COMPANEES, LP.

¢ -

Principal Place of Business Malling Address OG APR 2 0 En” 3: 05
11780 U.S. HIGHWAY #1. SUITE 204 11780 U.S. HIGHWAY #1. SUITE 204 //
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 \_/\f\
2. Principal Place of Business 3. Mailing Address ”"‘m Illl m“ ’I “ I|m “m |||]| I|“| Ilm ||”| |I|‘| ”“' |1” ]Ill
Suite, Apt. #, etc. Suite, Aot #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiisd Far
65’07 '8804 Not Applicable
Zip Country Zip Country 5. Certficate of Siaws Desred (] $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signaturg, typed of printed name of registerad agent and title If applicable {NOTE. Registarad Agent signature required when reinstaling} CATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, ) ' GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
oocument# | FO7000000231
STREET ADDRESS
NAME H. DESPLAINES & CO., INC.
saeETanoress | 11780 U.S. HIGHWAY #1, SUITE 204 orv.ST. 20
orv-sr-22 | NORTH PALM BEACH FL 33408
e | STREET AOORESS AQOO0SSG 15092
NAVE S L e B R T e Ly To e e
STREET ADDRESS i T owadd A
CyY-$ST-2F Gy -S§7-2P **‘3’*}_41 - 2-_' #**”141 w e
DOCUMENT # ADDRESS
NAME P
STREET ADDRESS
Gy - ST-2P
CITY-ST- 2P
OOCLNENT # STREET ADDRESS
ADDRESS
CITY-ST- 2P
CJT‘( ST-2P
DOCUMENTS o oL L STREET ADORESS .
NAVE N iR g R T Tt Il
ADDRESS CITY-ST-2P
CITY-ST-2P ~
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
Cry-81-2P

14. | hereby certify that the information supgflied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity that the information
indicated on this report s true and aggifrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1 ecute this repopgas,requiged by Chapter 620, Florida Statutes

i, Henri J. DesPlaines 4/10/00

SIGNATRJIE AND TYPED o?#mlﬁtn NAME OF SIGNING GENERAL PARTNER Date ima Phone #

SIGNATURE:
(561) 775=1777

RN



