2991 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT #  AO0000001102 |
1. Entity N )
ntity Name y
SIENNA PARTNERS, LTD. £ i L E D ,
Principal Place of Business Mailing Address 01 JAN 2 ? AM B f-_l E
12550 BISCAYNE BLVD., SUMTE 215 12550 BISCAYNE BLVD.. SUITE 215 - .
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 SECRETARY OF STAIE
ed =
2, Principal Place of Business 3. Mailing Address o :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X[ Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Statug Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GREEN' PATRICIA K Street Address (P.O. Box Number is Not Acceptabla)

2200 MUSEUM TOWER

150 W. FLAGLER STREET

MIAMI FL 33130 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Signature, typsd ot printed rame of ragistered agent and title if eu?pricabla. {NQTE: Ragisiered Agent signature requirad whan reinstating} DATE
9. Capital Contributions $999 90 10. Amgunt of Capital Contributions ” 11. MAKE CHECK PAYAELE TO DEPT. OF STATE

as Shown on record. ' in FLLORIDA to date. 7‘4 ,ﬂ SEE REVERSE SIDE FOR FEE 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 13. ADDRESS CHANGES ONLY
pocument# | POO0000GET28
NAME SIENNA PARTNERS CORP. STREET ADDRESS
STREET ADDRESS | 12650 BISCAYNE BLVD., SUITE 215 CITY-ST-21P
cry-st-zP | NORTH MIAMI FL 33181
| VAM) SUPPORTVE HOUSING CORPORATION STREETADDRESS DOOO035 FEIO0— —=
il mRF'EKaﬁa%;WE SUITE 502 sz #0150, 00 w150, 00
ﬁ:;léMENT f P STREET ADDRESS
STREET ADDRESS CTY-ST-2P
CIY-ST-2IP -31-2
E:ZLEJMENT ! STREET ADDRESS
STREET ADDRESS My
CITY-5T-2P oiTY-8t-2p
zi;léMENT ! STREET ADDRESS 5
STREET ADDRESS
CITY-87-2P iry-St-2IP
‘l
z:;l;{:ug_m STREET ADDRESS
smséﬁuuﬁfss
CITY-5T-21P city-S1-2p

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 report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee smpowered to exgeute this report as required by Chapter 620, Florlda Statutes

JIRED fi5lo s Grs §9/-333/

SIGRATHRE e OF SIGNING GENERAL PARTNER L Daytime Phone #

SIGNATURE:

CR2E003 (11/00)



