FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 ulw5|§:Cée;aé;zpsg?:T|0Ns Secretary Of State
DOCUMENT # FO5000003497 (3)

. Corparation Mame

TAYLOR SIMPSON GENERAL PARTNER INC.

A S

Principal Place of Husiness Mailing Address
C/O THE TAYLOR SIMPSON GROUP CJO THE TAYLOR SIMPSON GROUP
1 ROCKEFELLER PLAZA. 24TH FLOOR 1 ROCKEFELLER PLAZA, 24TH FLOOR
NEW YORK NY 10020 NEW YORK NY 10020-2102
3. Date Incorporated or Qualified 3a. Date of Last Report
605 14/1996
2. Principal Place of Busingss i | 2a. Mailing Address 4. FEI Number Applied For
j . 261 13-3841020 . Mot Applicable
St %:,2{ ‘,iQD“C 271 QL§ '*\P'Y’i Ge I’_’!D(x 6. Certificate of Status Desired [ sn':'e:s’q:s;?:;na'
. C"‘r’ & State __ Cuwé sale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
p | Couriry L Cauntry 8. This carporation has liability for intangible tax under s 199.032,
2 25] 20 [30] Florida Statutes OYes [Ano
- 9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
a3
84| City Zip Code
FL

11, Parsuant lo 1he provisions of Sections 607.0502 and GO7 1508, Flonda Stalutes, the above-named corporalion submite this statement for the purpose of changing 1ts reégistered
office or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent { am famiar with, and accept the obligatons of, Section B07.0505, Florida Statutes

SIGNATURE _ ) .
_____ SIGRAtre. Lyped o printée sane w‘.’-.u“w" ATl it B i able [HOTE: Rexysterod Agent signatUte roquired when rainstating) DATE
::L.E OFFICERS AND DIRECTORS — :?;M 5 Ai((:;l’IONSICHANGES TO OFFICERS AND [_%'IH[;EhSnTgSRS % 1\ id"m
it TAYLOR, PAUL E I 12N 'J%%ge ‘B Feld
smeer viss |1 ROCKEFELLER PLAZA, #24TH FLOOR 33 steeT 0okess | O, roue{'ellev IazCL
BTy -5T- 2P NEW YORK NY 10020 paonesze_ | MW \ID\’lﬁ ! U\J 10020
T o 4 oeuere 21TLE [} Change [ Addition
NAME MITCHELL, MARGUERTE T 22 NAME
stueer roneicss | 1 ROCKEFELLER PLAZA, #24TH FLOOR 23 §TREET ADDRESS
oy S NEW YORK NY '0920 ) 24 TITY-5T-21P
TilLE ] ' LT oELETE 31TILE [J Change [ Addition
HAME SIMPSON KENNETH H JR 42 NAME
siveset sopnecs | 1 ROGKEFELLER PLAZA, #24TH FLOOR 33 STREET ADDRESS
CITY - §1- 7IF NEw YORK NY 'm i 34 CITY-ST-2iF
Tiie T [T DELeTe 41TITE [T change ™ [ Addition
WAME SA“BUCO JOSEPH § 4 2 NAME
s soprecs | 1 ROCKEFELLER PLAZA, #24TH FLOOR 43 STREFT ADDRESS
CITY &1 ZF mw YORK NY 1m20 A4 CIY-ST-2P
TiIE o “TTDELETE 5.1 T1LE [T crangs [ Acdition
HAME 52 HAME
SIRIET ADIRESS 53 STREET ADDRESS
GN-51-2F | o ‘ 54 CITY-5T1-2IP
TILE T oELETE 6.1111LE [J cnange — [ adatition
NAME 62 NAME
STREE| AODRESS 6.3 SIREET ADDRESS
CITY- §T- 21 GACNY-ST-ZIP

14. | do hereby cerify that Ihe infarmatan supoied with this filing does not gquality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the
infarmation indcated on lhIS annual reparl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an oficer or d reclor of L gorporation g (hg+ecever o rustee empowerad to execule this report as required by Chapter 607, Flonda Statutes: and that my name

appeoars i1 Block 12 or Block 13 11 che bpt an attachment with an_pddress.
~ Venmem H. Smpson 1glan (N)AR-EC]

SIGNATURE AND

SIGNATURE: 27 o
PED DR PAINTELD NAM 'GNING OFFICER OR DIRECTOR Laytmo Phong #

" canten 5. Mortha Jan 17 1997 8:00am

CR2E034 (9/96)



