2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000240 _ .. ‘
1. Entity Name 3‘;7 e
OPA-LOCKA HOUSING LIMITED PARTNERSHIP I e FlL ED

Pan-cipat Place of Business Mailing Address 00 APR l 9 AM 9 30
13850 NW 26TH AVENUE 13850 NW 26TH AVENUE S{_Ui‘ T:\?\’ Y UF‘ ST:‘\ H:
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4078 TALL.&HABJ[L FLORIDA
N N RO AD A A

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For

Oé"' 155[ ng Not Appilicabie
Zip [ V-Country - Zp ) _ foumry N ? Cer_tifif:at? of Status De;ired D Eese';rsql_ﬁ?e‘gﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRASNA' GARY M Street Address (P.C. Box Number is Not Acceptable)

1900 CORPORATE BLVD T eris oL feee

SUITE 301w

BOCA RATON FL 33431 o FL [Zooe

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

SIGNATURE

Signature, typad or printed narme of ragistered agent and title if applicable. {NOTE: Regisiered Agent signature requirec when reinstating) DATE
9. Capital Contributions - $1.000. 18. Amount of Capital Contributions ] 11. MAXE CHECK PAYABLE TO DEPT. OF STATE -
as Shown on record. $00000 . | e e ) 3, 500. &0 __| __ sEr.REVERSE-SIDE £0REEE INFORMATION . |

A GENERAL PARTNER 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocuments | P98000001581

B #ig» 85

sooress | 13850 NW 26TH AVENUE

0-L HOUSING CORPORATION
%:%_ap OPA LOCKA FL 33054

P Tand i Vs S B Mo T Do Do s VP o BN

e A e P M S e St v

pofumenT ¢
NAME

STREEF ADDRESS
CITY - §T-2P

~03/30700-D 105003

v P L b kbt

Wk T ddedodkdk h ~

—_—— - T I Ay e e ID v Gl e P

ool osagsir-——10t
~-04/24/00---01013--030
skk0q, 00 sxewsdq 00

DOCUMENT #
NAME

STREET ADDRESS
Ciy - sT-2P

DOCLMENT #
NAME

STREET ADDRESS
Ciry-5T-2P

DOCUMENT #
NAME

STREET ARDRESS
Cry-&1- 2P

LOCUMENT #
N &E
STREET ADDRESS

A e QQg.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same tegal effect as if made under oath; that [ am a Gieneral Partner of the timited partnership ar

t
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ° A Date Daytima Phona ¥

IHREVR S

A\l

CR2E003 (9/99)

the receiver or rusies Sn?_o\.zed ]ﬁ execut? 't:r:m; rm&t as requl:nle'c’:i\ Chapter 620, Florida Statu ;/a/éﬂ (‘. 17) 5':,, _‘“37
. SIGNATURE REQUIRED
SIGNATURE: .




