2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 ﬁ It & E‘"‘%

- B F, foom d .y
DOCUMENT #A01000000416
-1. Entity Name - A :
SEMINOLE HOUSING PARTNERS, LTD. 0L MAY -3 PM 6: 30
SECRE1ARY OF STATE
Principal Place of Business -Mailing Addrass TA L L A' r\ 5 5 F E‘, L ﬂ R l D A
% DARYL CRAMER & ASSOCIATES PA. % DARYL CRAMER & ASSOCIATES P.A.
3801 PGA BLVD,, SUITE 508 3801 PGA BLVD., SUITE 508
PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758
RO s LR G
Suite, Apt. #, elc. Suite, Apt. #, etc, 03102004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-1091331 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired X Ei g;‘;q 3?:(;“"%'
6. Name and Address of Currerli Registered Agent 7. Name and Address of New Registered Agent
. Name
DARYL CRAMER & ASSOCIATES, P.A.
3801 PGA BOULEVARD STE. 508 Street Address {(P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. ' tDATE

9, Capital Convributions ‘I 10. Amount of Capitat Contributions
as Shown on record. $150,980.00 in FLORIDA to date. $ 150 990 00

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000029473 STREET ADDRESS
NAME SEMINCLE HOUSING PARTNERS, INC. 105 West Beaver Creek, IInits 9 & 10
STREETADDRESS | 105 W BEAVER CREEK, #9 & 10, RICHMOND HILL
: ’ . CITY-5T-719 mond H
GT-ST-2P | ONTARIO, CANADA L4B 106, FL. 33401 Rich ill, Ontario CANADA L4B 1Cé6
DOGUMENT ¢ THEET ADDRESS
NAME
STREET ADDAESS " P il il il el
CITY-ST-2P PLVEAE U E':r’i,_;-' -—_E\—_}—:" e
CiTY-51-27IP ﬂr "] B ’U*}-——l TOEE—-008 %535 00
DOCLMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-ST-2P
DOGLMENT #
STREET AUDRESS
NAME
STREET AGDRESS
CITY-5T-21P x GiTy- 5T-2
OCCUMENT #
STREET ADDAESS
NAME
STREET ADIRESS
CITY-57-21P GiTY-3T-27 P
DGCUMENT # (/\\Lb\
. STREET ADDRESS
NAME > ;
STREET ADBRESS ' . \
cy-&1-zp ' wiv-St-2

14., I "heraby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
rr‘dncaled on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or
o receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

i A

_SGHATURE ARG TYPED QR-FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phorie #

SIGNATURE:




