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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE'

TALLAHASSEE, FL, 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN
DATE: 09/22/09

REF. #: 000409.111200

CORP. NAME: TAYLOR SIMPSON GENERAL PARTNER INC.
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{ XX) OTHER: STATEMENT OF CHANGE OF REGISTERED AGENT
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COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING ( XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitfed for a corporation organized under the laws of the State of DELAWARE
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: TAYLOR SIMPSON GENERAL PARTNER INC.

2. The principa) office address: 380 LEXINGTON AVE SUITE 710

NEW YORK NY 10168 US

3, The mailing address (if different):_ SAME AS ABOVE

4, Date of incorporation/qualification: ___07/20/1995

Document number; FB5000003497

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

AMERICAN INFORMATION SERVICES, INC.

1 8.E. THIRD AVENUE 28TH FLOOR, #2800
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6. The name and strect address of the new registered agent (if changed) and /or registered office <

(if changed): A= '_}_

-
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CORPDIRECT AGENTS, INC. AR N
T
515 EAST PARK AVENUE gm o

P.O. Box NOT acceptable

TALLAHASSEE, FL 32301

The street address of its ,re%islered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was

hange was authorized by resolution duly adopted-,!%y its board of directors or by an officer so
authorized by Thedboard, or the corporation has been notifigd-i writing of the change.
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Signature of Register®d Agent q)/I)aTo I U?
If signing on behalf of an entity: /
MICHELE HOLDEN, ASST SECT
Typed or Printed Nams

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/08)
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