2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A14902 |
1. Entity Name F., L E D
HICKORY RIDGE ASSQCIATES, LTD. .
01 PR 27 pi 4 g
Principal Place of Businass Mailing Address A
SECRETARY oF STATE
TOWER TWO TOWER TWO - TALLAHASSER FLORG
2000 SOUTH COLORADO BLVD.. SUITE 2-1000 2000 SOUTH COLORADOC ELVD.. SUITE 2-1000 + ,DA
DENVER CO 80222 DENVER CO 80222 f :
2. Principal Place of Business 3. Mailing Address ”Il'l" "Il ”m Im”lm ""”m Im’ m” Iml m” m" Ill“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1317201 Nt Applicable
Zip Country Zip Country B, Certificate of Stalus Desired Od ?eae'gesq 3?:;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
UNITED STATES CORPORATION COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 108
TALLAHASSEE FL 32301 City FL | ZrCove
8. The above named entity submits this statement for the purpose of changing its “egistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _ i : —
Signature, typed or printed narme of registered agent and fitle it applicable. {NOT! Regisiared Agent signaturs required when reinstaling) DATE
9. Capital Contributions 290 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE |
as Shown on recorg, $ 00 in FLORIDA to d :le. SEE REVERSE SIDE FOR FEE INFORMATION ;

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

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  |A(NGO00 STREET ADDRESS
NAME THE NATIONAL HOUSING PARTNERSHIP, LTD.
STREET ADDRESS (9000 SOUTH COLORADQ BLVD., SUITE 2-1000 CTY-5T-2IP
Gn-sT-2F - IDENVER COQ 80222
$;léMENT! STREET ADDRESS
STREET ADDRESS CITY-ST-ZP 100 'jngjﬁ;%% %151%-';-1 E‘D—i—”l:l
CITY-ST-2IP - L) ——L
h Nl BT, D [
- w4125 wedw]4l, 25
DOCUMENT # smEErADDHES( / tal.co w4l e
NAME 1
STREET ADDESS i CITY-ST-2P < v
CITY-ST-2IP l L
DOCUMENT # STREET ADDRESS / [ / U
NAME
STREET ADDRESS CIry-51-2I
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-21P -
A
DOCUMENT # . STREET ADDRESS
NAME :
STREET ADDRESS™ CITY-ST-2IP
CITY-ST-TF -

14. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate 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 to execute this report as required by Chag er 620, Florida Statutes

Hickory Ridge Associates, Ltd., by its GP, The National Housing Partnership, by its GP,

i

National Corporatio or,Ho ng. Partnerships -
SIGNATURE: - <85/ bbor CHes: Foctaranl hesi Assistant sec'y  (303) 757-8101 J

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENER \L PARTNER Dale .f_' - 2 5 - 0 1 Daytime Phona #

1922100

Evj

CR2E003 (11/00)



