FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L. 2 5

¢

LIMITED PARTNERSHIP FLORIGADEPARTMENT OF STATE cecre T RER cate
andra Mortham i S -
ANNUAL REPORT Sacretary of Site DIVISIGHT GF CORPORATIGHS L'fvd»\

1997

DIVISION OF CORPORATIONS

96DEC23 PM 2: 1L
1. Name of Limited Parinership DOCUMENT # 12/2”

1a.
A93000000096
NVERSAL HOUSING, LD LR T

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capltal Contribitions as
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE 01/22/1993 $2,000.000.00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ' !

34. Date of Last Report
04/01/1996
m”‘l Sb. Amount of Capital
Cantributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL o0
L-’ -
Suite, Apt. #, et Suite, Apt. #, et ?IOd/
uite, Apt. #, etc. uite, Apt. #, elc. 6. FE! Number 862 gApplied For
icabl
City & State Cily & State Not Applicable
7. Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fie Required
8, Make check payable to- Depl. of State (See reverse side for lee information)
Q. Name and Address of Current Reg Agent 10. Ifchanged, new Registered AgenliOffice
Name e e e e e e e
ARSENAULT, GERARD § ESQ. pel T e W Pl
800 N. Fm DRIVE Street Address (P.O. Box Number Is Not Acceptapiel” o 1 ¢ w3t ] 11
CE ECTU IS sty N | 51K
WEST PALM BEACH FL 33401 W RS
Gty FL I Zip Code

h | Da, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, ihe above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general partner(s}. | hereby accept the eppointment of registered
egont. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narmeis) of General Parirer(s) 11a. (DoArsig sg'&%?%ﬁ%neeéﬂxpﬂ%%ers) 11b. City, State & Zip Code 11ec. Dogfﬁéf,{[ﬁﬁﬂfbe,
UNIVERSAL HOUSING ASSOCIATES 800 NORTH FLAGLER DR WEST PALM BEACH FL 33 P93000002684
]

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

412, dohereby certity that the information supptied with s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{(3)(k). Florida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the informatian supplied is deemed exernpt from public access. | further certity that the information indicated on
this annual report is frue and accuraje and that my signature shall have the same legal efiects as If made under oath. | further cerlify that | am a General Pariner of the imited partnership, recaiver or trustee

empowerad 10 execute 1his re) s required by chapter € Jorida Statylas.
SIGNATURE ., d’w% owe___/ ?’/ /J/ 7¢

7 7
—
Typed or Printed Name of General Pariner Signing Form é £ = f;/ IZ'FG [ e TN M Daytimé Telaphone Number CL[Q.?,) Cyd 3//j
* AY 7 SODRGDE

CR2ECO3 (6/96)



