STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000815

1. Enti

CED

ITTSFIELD HOUSING PARTNERS, LTD.

FILED

Principal Place of Business Maling Address IA L " Ah SE oF 5 Ta ;“E
1551 SANDSPUR ROAD (10 BROAD AND CASSEL E L RHJ
MAITLAND, FL 32751 P.0. BOX 4961 A
ORLANDO, FL 32802-4961
R e LT O A
Suite, ApL. #, elc. Suite, Apl. &, etc. : 5
City & Stale City & Siale 4. 4, FEI Number Applled For
59-3328852 Not Applicable
Zp Country Zip Country 5. 5 Cerficate of Status Desired  [J ?g-;’fq Addiiona
6. Name and Address of Cumrent Regiaterad Agent 7. 7. Name and Addresas of Now Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA, INC

320 NORTH ORANGE AVE., SUITE 1100
ORLANDQ, FL 32801

Street Addrass (F.0..0. Bex Number Is Not Acceplable)

City

FL —] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered ad agent, or both, in the State of Flonida. | am famttiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurg, ypad o ponkd name o ragswenad agont and e § applicatia .

9, Capital Contributions
as Shown on record. $6,532,209.00

in FLORIDA to date.

10. Amount of Capital Contributions

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT ¢ A95000000744 g
SIREET ADDRESS t
NAME CED CAPITAL HOLBINGS W B, LTD. 5
STPEET ADbREss | 1661 SANDSPUR RDAD P ¢
tiv-51-2p MAITLAND, FL 32751 e N
{
(
BOCUENT ¢ SYMEET ABDRESS ¢
NAME
STREET ADDRESS cov-ha
CITY-5T-21P e e e e R
e £ . T O o T Y}
DOCUMENT £ Pl 3 e - e
- STREEY ADDAESS AT 058--01053--018 #4570, 25
STREET ADDRESS oyShz
CiTv-ST-1p IT-s1-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
iy -57-1p
UOCUNENY ¢ STREET ADDRESS
WANE
STREET ADDRESS st
Y-St
DOCUMBN ¢33 STREET ADDRESS
NANE
STAEET ADDRESS | S, o
CIY-51-2P o cane-s1-2p

14, | hereby centify that the information sugpplied with this filng does not qualify for the exemption stated in Sectiorstion 119.07(3)(1), Florida Statutes. | further certify thak the information
indic:ated on this report is true ana accurate and that my signature shall have the same lega! effect as if madeade under oath; that | am a General Pafner of ihe limited pannership or

the receiver or trustee empowered 1o executs This raporl as required by Chapter 620, Florina Statutes

SIGNATURE:

SIGMATURE AND TYPED O INTED NAME OF SIGNRNG G AL PARTNER
T\ AA nné%\-! WALE f’fﬂ-s.

Daylima Phona #




