STAPLE CHECK HERE
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‘2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 5

ECRE TEIIL‘C-Q
TALLARA s@?g?z.s gébeA

PBUR21 Py 55,

DOCUMENT #A01000000416
SEMINOLE HOUSING PARTNERS, LTD.

Principal Place of Business Mailing Address
SOREED-CONTRACTORS T O REED-CONIRAGTORS HHE
AETAMONTE-SRRINGS-H-—327+H4 ACTAMONTESPRINGS 329+

&/ Td?ms (rRoup <

HI

Suite. Aat. £ etc. Sufle, #pt. 4, ele. 02252008  Chg-LP CR2E003 (12/06)
/05 W Peaver (ree K #Hew| 105 w.Beaver creer Fasso
City & State ! City & State 4. FEI Number Applied For
| RicHmon D Hilks, ONTARIG  |RicAmenN'D HyLLS, ONTAR[Q 65-1091331 Not Applicable
Zip Country Zip Country » . 8.75 itional
L ‘_/b 1€6 CANA'DA Y VB /Cé CANADA 5. Cenificate of Status Desired ] ?ee Req:;‘ri:dmuna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - i Namea _
4555 RALM BEACH LAKES BLVD-—SFE—340- Stregt Address (P.O. Box Number is Nof Acceptable) -~
WEST-PALM-BEACH 33481 REEM SPooN MAADER L4 -
2o/ £ Pive SreeeT 500
City FL I Zip Code
CRAAND & 32501

B. The above named entity submils this statement fopthe purpose of changing its registered office or registered agent, or both, in the State-ef Fiorida. | am familiar with, and accept
the obligations of register, QEHW
SIGMATURE — ';"/"Z?j&

Signalure, typed or printed naffe o regiterea agent and itk 1 a@\\\’] :j l rl 1 2 3
- - FILE NOWIll FEE IS $500.00 a1 iy 5'3_3:201,08.’39—-—5[]2528 *}*SBUD._UU

After May 1, 2008, Fee will be $900.00

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 PO1000028473 STREET ADDRESS
NAME SEMINOLE HOUSING PARTNERS, INC,
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 310 CITY-aT- 2
CITY-ST-7P WEST PALM BEACH, FL 33401
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIFY-SI-71P
CITY-$1-21 -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADGRESS CITY-§1-21P
GITY-ST- 7P o
DOCUMENT #

! STREET ADDRESS

NAME
STREET ADDRESS CITY-5T-2IP
CITY-57-7P -
DOCUMENT #

STREET ADDRESS
NAME
STAEET £DDRESS

CITY-ST-2IP
oIny-§T-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-§1-2IP _

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my sigpature shall have the same iegal effect as if made under oath; that | am a General Partner of the timited partnership

of the receiver or trustee empowered (o ex this report a3 required by g\a r 620, Florida Statutes
(/ , / //:/,
SIGNATURE: S __ARES Den? 3/s0kos Gor-9or. 505
5/FNATURE AN I¥PED GR-FRINTED NAME OF STGRTNG GENERAL PARTNER 7 Daw” Daytime Prone #
7 v




