alarLE CHECK HERE

'UNIFORM BUSINESS REPORT (UBR)

-

DCRuMENT #  ADT000001410

1. Entity Name

HAMPTON-PARK-ASSOCIATESTD.
Tuscany Village Associates, LTD.

FILED
02 % -2 py | 55

Principal Place of Business Mailing Adgress rit‘i’hé_—: i fii‘ T Uf‘ 3 T;‘- MEE
‘ 1
3225 AVIATION AVE. SUITE 700 3225 AVIATION AVE. SUITE 700 LLABASSEE FLORIDA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
ure, AeL . 8 e, Sl . et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number 65-1146685 Applied For
- Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ?ggfq Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name

HOUSING TRUST GROUP OF FLORIDA, LLC.

3225 AVIATION AVE. SUITE 700

Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CATE

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.
9. Capitai Contributions $10000 10. Amount of Capital Contributions
as Shown en record, in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 EX ADDRESS CHANGES ONLY
D :
OCUMENT # STREET ADDRESS
VAN - HAMPTON-PARK—LE—
smerranoesss | 3225-AVIATION-AVE—SURE-760- -5tz
-87- : o o : iy
onv-sr-ze | COCONUT GROVE-F-83432 LO1000017672 HDD%?%}GE%%%?-GGS 3
DOCUMENT 4 TUSCANY VILLAGE, L.L.C. STREET ADDRESS m;taﬁlSI] D0 150,00
NAME 3225 AVVIATION AVE., SUITE 700 ‘ ; .
STREETADDRESS | COCONUT GROVE, FL 33133 CITY-ST-2
CITY-S1-ZIP
DOGUMENT 4 STREET ABDRESS -
NAME - B'K
STREET ADDRESS : CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-S1-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUME
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

14. 1 hereby cenify that the infpeTETNG
indicated on this report jtrue and 3
the receiver or trustee gmpowered b

if report as regquifed by Chapter 620, Florida Statutes

SIGNATURE:

ng dogwnat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
d thfat my signatule shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

RANNY BIEGER (305) 860-8188

Data Davtima Phone 8

AV S8LLO0O

CR2E003 (9/01)



