alArLE CHECA HEHE

¥

2003 LIMITED PARTNERSHIP o
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000142

1. Entity Name

VENICE PARTNERS, LTD.

b

FILED

03HAY -6 AH 9: 32

Frincipal Place of Business Mailing Address

3225 AVIATION AVE. - 35 AVIATION AVE. L; n TR OY SIALE
SUITE 700 SUITE 700 EC L QEEE FLORIDA
B — i IIII)llltlllllllllllllllIllllllllllllllllll)l)l]l)ll)llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

i :
DUE BY MAY 1, 2003

City & State ' City & State 4. FEINumber §8-107 1404 Applied For
Not Applicable

& Gounty e Counry 5. Certificate of Status Desied [ ?:;'gesngﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CLINTON COMMUNITIES, LLC.
% HOUSING TRUST GROUP Street Address (PO, Box Number is Not Acceptable}
3225 AVIATION AVE., SUITE 700
COCONUT GROVE FL 33133
City FL Zip Code

8. The abpve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ob;_‘.gations of registered agent.

SIGNATURE
. * Signature, typed or printad rama of registered agent and title if applicable. DATE
9. Capital Contioutions  $3,407,207.00 10. Amount of Capital Coniributions 11. MAXE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. : SEE|[REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENT!ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME VENICE PARTNERS JOINT VENTURE STREET ADAESS
steer anoress | 3225 AVIATION AVE. S
orv-st-ze | COCONUT GROVE FL 33133 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
SFREET ADDRESS
CiTY-ST-2IP
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS J——
CITY-ST-ZP A1
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CiTY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP .
CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered tc execute this report as uired by Chapter 620, Floricla Statutes,

W, Peted_tem LjNG
SIGNATURE: 178 ‘NP2 /\_/@U RED ) /‘3051?&0—?188

#ATURE ANDTYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

AY  B6#1000

CR2E003 (10/02)



