kD

2004 LBAITED PARTNERSHIP ANNUAL REPORT (AR)
~ .~ -« DUE BY MAY 1, 2004 s

e F‘LED
DOCUMENT # A02000000956 Eoag A
1. Enity Name 9004 APR 22 PM 3: L8
CITY HALL HOUSING LIMITED PARTNERSHIP
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
4239 NORTHLAKE BLVD. 4233 NORTHLAKE BLVD.
SUITE D SUITED
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us % ’ us
Suite, Apt. #, stc. Suite, Apt. 4, etc.

MOORE CR2E003 (11/03)
[n) N o g/

SIA
Cily & Stale City & Slate 4. FEI Number €% T\ & 0/ 7 Applied For
; Not Applicable

o Zip_ i .
P ~Couairy Zip | Oy | 5. Geniticate of Stalus Desired [ $O+7D Additional
- — - = _-_FeaPRequirad_._ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
gg%sggglﬁiﬁiiEHBiVD Street Address (P.O. Box Number is Not Acceptable)

SUITED
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typad of pnnted name of registered agant and Ut | applicablo

9. Capita! Contributions $5,000.00 10. Amount of Capital Contributions
as Shown on record. ' . in FLORIDA to date.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled te change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . PS6000062486 STREET ADDRESS
NAME COMPLETE PROPERTY DEVELOPMENT CORP.
STREET ADDRESS | 4233 NORTHLAKE BLVD., SUITE D CITY-57. 2
CITY-51-2IP PALM BEACH GARDENS FL 33410
T o T —

DOCUMENT# j STHELT ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZP
CaY-S7-1IP -
DOCUMENT #

. STREET ADDRESS ~

NAME . - N B s —
STREET ADDRESS

CITY-ST- 7P
CITY-57-21P
0
OGUMENT # STREET ADDRESS e
NAME ) = e T ——
STREET ADDRESS e T CTY-ST- 21
CNST-2p_ | e m T 7
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-ZIP
poc ‘

umtju <, STREET ADDRESS
NAME
STREET ADRESS
Pl CITY-ST-21P
|

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true g o 2] that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or

Meport as eauiied by Chapter 620, Florida Statutes
Y oS L6227

ND TYPED OR PRINTED NAME QF SIGNINGENERM PARTNER Date Oaylime Phone #




