2002 UNIF.ORM. BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # A01000000416 FILED |
1. Enlity Name - . . 2
SEMINOLE HOUSING PARTNERS, LTD. ‘ : 02 Jyu -5 P 12: 34
[ .
SErpm: .. . |
oy R ARY (f !
Principal Place of Business Mailing Address TA LLAH"‘ SSEC- FE[T)S TE ! :
G/O DARYL CRAMER & ASSOC. PA. C/0O DARYL GRAMER & ASSOC. PA. ) !DA {
515 N. FLAGLER DRIVE. SUITE 910 515 N. FLAGLER DRIVE. SUITE 910
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 B
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, ApL 7, et uie. ApL 7, et : DUE BY MAY 1, 2002
City & State City & State 4. FEI Number i Applied For
65-1091331 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired ZK fg.gesq‘ﬁrd:;tional
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regi ed Agent
Name
DARYL CRAMER & ASSOC., PA. Street Address (P.Q. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE, SUITE 810
WEST PALM BEACH FL 33401
City FL ] Zip Code
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, typed or printed name of registared agent and title it applicable DATE
9, Capital Contributions 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$990.00
as Shown on record. in FLORIDA to date. $150,990.00 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 -

DOGUMENT # P01000029473 >

NAME SEMINOLE HOUSING PARTNERS, INC. STREET ADORESS =

steeraookess | 515 N. FLAGLER DRIVE, SUITE 910 g

erv-sr-ze | WEST PALM BEACH FL 33401 om-sT-2p o
a:

DOCUMENT # &

s | ADORDS TR TA54——6

STREET ADORESS C|W-S:|:.?.ZIP SIS ~Uns TU U1 U o——UUs

CITY-ST-2IP N ” eSS 00 sExS35, 00

::;léMEN” STAEET ADDRESS N

STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP W ¢5% ) 26

DOZUMENT ¢
W STREET ADDRESS @LL% % )
. o/

STREET ADDRESS CIFY-ST-ZIP
CITY-ST-21P -

M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-1IP 0
CITY-ST-ZIP
DOCUMENT # )
e STREEY ADORESS

NAME -
STREET ADDRESS CIY-ST-2p
CITY-ST-2IP -

14. 1 hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), 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 rece('ver or trustee empowered to ffcute this report as raquired by Chapter 620, Fiorida Statutes

Semisle fasig palv-el,d,
i o QU o HES e, . L ~0f ~ot. 905788271212

.
SIGNATURE: /=77 AL,
o FIPED OR PRINTED NAME OF SiGNING GENERAL PARTNER LR X & Pata Py Bhens §




