2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A06329

1. Entity Name

HOUSING ASSISTANCE OF MT. DORA, L1D.

Mailing Address

2000 S. COLORADO BLVD.. TWR 2. STE. 241000
DENVER CO 80222

Principal Place of Business

2000 S. COLORADO BLVD.. TWR 2. STE. 24000
DENVER €O 80222

dS  6v80200

~ FILED
QI APR 27 Py 530

SECRETARY OF ST4
TALCAHASSEE  FL ORI

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52'1880750 Not Applicable
Zi Countr Zi I Count iti
P ¥ P ountry 5. Cenificate of Status Desired [T~ 98+79 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agant

Name

UNITED STATES CORPORATION COMPANY
1201 HAYS ST.

SUITE 105

TALLAMASSEE FL 32301 City F L

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

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

{NOT Reqislered Agant signature required when reinstating) DATE

8. Capital Contributions 10. Arnount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $100.00 in FLORIDA to d tte. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS £N fITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

Signalure, typed or printed name of registered agent and title it applicable.

12. GENERAL PARTNER INFORMATION | §ER ADDREDS CHANGES ONLY =
DOCUMENT+ K450 STREET ADDRESS g
NAME CONDEV CORPPORATION <
STREETADDRESS 11215 LOUISIANA AVE CIY-$1-2P g
arvst2e [WINTER PARK FL g
O0CUMENT # A0G999 STREET ADDRESS S
W INATIONAL HOUSING PART 1Rl L e e e =
STREETADORESS 2000 S, COLORADO BLVD., TWR 2, STE. 21000 —_— S T e
om-sT-2¢ IDENVER CO 80222 a1 o0l Ll
DOCUMENT #  STREET ADDRESS =
HAME
STREET ADDRESS
Bt CITY-ST-ZiP M
zi:;;MENT # STREET ADDRESS ‘D(
STREET ADDRESS
OITY-ST-7P . ﬂf £
DOCUMENT # o

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-Z(
DOCUMENT # | STREET ADDRESS
MME
STREET ADDRESS
oy .Stap CHY-ST-7IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited parinership or

1he receiver or lrustes empowered to execute this report as required by Chapt i 620, Florlda Statutes

Housing Assistance of Mt. Dora, Ltd. by its Managing GP, The National Housing Partnership, by
its GP, The E "onalju_onatiqgj;gqr_;ng_gi;ng Partnerships

SIGNATURE: ‘i (L34 1 DeborahaiCh'es’i EAS5istant Secretary (303) 757-8101

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAI PARTNER " Gate  Li=2L-(7  CayimePhoney




