STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 12, 2008

DOCUMENT # A02000000265

1. Entity Name
COLLINS COVE HOUSING PARTNERS, LTD.

S =i

ggHaY 15 Pz

- STATE
Principal Place of Business Mailing Address bE'b‘\‘-— lf\l . [ FLOR‘DA
4300 MARSH LANDING BLVD, STE 101 4300 MARSH LANDING BLVD, STE 101 TALL AHAS
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, Ft 32250
N BRI EIC R
Suita, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE1 Number Applied For
75-3034806 Not Applicabta
dp Cauntry Zip Country 5. Certificate of Status Desired N $8‘75 A,ddm""a'
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agont
Name

Hia, UAAIOR/S | NC

Street Address (P 0, agx Nun@e r sy ﬂ

ACWA\QI\DM o Rlud # ¢

o

Y (snviito BCh - 1 222. 4D

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

1he obligalions of registered agent.

SIGNATURE

Signature, typed o« prinled name of registered agent and tite I apphcable.

DATE

m FILE NOWIIl FEE 1S $500.00
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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 3. ADDRESS CHANGES ONLY
DOCUMENT/ | LO2000004818
STREET ADDRESS
NAME COLLINS COVE HOUSING ASSOCIATES LLC
STREET ADDRESS | 1006 BECKSTROM DRIVE .
orv-s-ZP | OVIEDO, FL 32765
DOCUMENT ¢ L01000015775 SIREET ADDRESS
NAME FINLAY INTERESTS GP 46, LLC
STREET ADORESS | 4300 MARSH LANDING BLVD, STE 101 U IV TT =STFT gt
CTY-ST-27 | JACKSONVILLE BEACH, FL 32250 052308 ~-01 01 2--025 #8500, 00
DOCUMENT
SIREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-27P CITY-S7-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
cv-g-p CITY-5T-2IF
DOCUMSNT #
n STREET ADORESS
STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P Cify-S7-2IP

14. | heraby certify that the information supplied with his filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this report 18 true and accurate and that my signature shall bave the same legaf effect as if made under oath; that | am a General Pariner of the limited partnarship

or the raceiver or trustee empowered 16

W/
SIGNATURE: \h—

acute this report as required by Chapter 620,

Florida Staiutes

C

Sy 0

SIGMATLURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR?\IER
L]

Dayume Prons ®




