STAPLE CHECK HERE

FILED

<2604 LIMITED PARTNERSHIP ANNUAL REPORT Apr 23 , 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # A95000000815

1. Entity Name
CED PITTSFIELD HOUSING PARTNERS, LTD.

Principal Place of Busingss Mailing Acldress
1551 SANDSPUR ROAD /0 BROAD AND CASSEL
MAITLAND, FL 32751 P.0. BOX 4961

ORLANDO, FL 32802-4961

e s AR A A A0 A

Suite. Apt. 4, elc Suite, Apl. #, sle. 03172004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Apphed For
59-3328952 Not Apphcabie
Zip Gaunry Zw ountry 5. Certificate of Staius Desired O $8.75 A_dditional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAC CORPORATE SERVICES OF CENTRAL FLA, INC

390 NORTH ORANGE AVE., SUITE 1100 Streel Address {P.O. Box Number 15 Mot Acceptable)

ORLANDO, FL 32801

Ciy FL l Zn Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am farmhar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, typed or prved fame of regustersd agent and Lte of apphcabie DAYE

9. Capital Contrbutions 16. Amount of Capital Contributions
as Shown on recerd. $6.532.209.00 i FLORIDA to dale,

A GENERAL. PARTNEHR THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
1
DOCL}MHJ AD5000000744 STREET ADORESS
AR CED CARITAL HOLDINGS IV B, LTD.
CIREET ADDRESS | 1551 SANDSPUR ROAD SITY-ST-7IP
ISt dF | MAITLAND, FL 32751 HOPORI 2EETE —r
05 A —2 A ~0e GoG . .
LOCUMENT # SIREFT ADDRESS 04/ 2%/ 04-0014-0e5 5285
NAME
TREET 3
STREET ANGFESS Gl -51- 2P
Y ST e
DOCUMENS # STREET ADORESS
NAME
STREE] ADDRESS CiTr-ST 2
ST 2w e
D [
NN # SIREET ADDRESS
HAME
STREET ADDRESS CIre-§1- 2P
GITY 8T-AF -
-
DOCUMERT £ STREET ADDRESS
NALE
SRELT ADDAESS
G55 20
oy -St 20
DOCUMENT # STREET ADORESS
NAME
SIPEET ABDRESS
: cny-57.7IP
Ciry St P

14. i nereby certily that the information supplied with this filin 05 not qualify for the exemphon stated in Section 118 O7(3)(). Flonda Statutes | further cerbify that the winrmation
indicated on this repert s lrue and accurate and that my signMpre shall nave the same legal effect as it made unger oath; that { am a General Partner of the hmited partiership ar
ine receiver or ruslee empaowered (0 execute this repcrt as reqiyed by Chapler 620, Flonda Statutes

O Capibad rtatdl B . b iy
L QEN Covpital tfatl ., (FS S Eral Ol ’
SIGNATURE: TR {26/ ¢o7-791- P00
SIGMTUREANDTYPEDORPH]NTEDNA“DFSIGMNGMALPAHTNEH ale 4 Daytine Flixsk: ¥

TRICLA DoadOut . Vite Preg olewd




