STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # A03000000454
1. Entity N
ntity Name - ! i E D
CHPC LEESBURG SILVER POINTE, LTD.
07 MAY 24 M 9: 42
Principal Place of Business Mailing Address o A N
JL(.,"\_ Sl OF )I' IE
COMMUNITY HOUSING PARTNERS 930 CAMBRIA ST. NE :"-I 1 NN
500 N. MAITLAND AVE., SUITE 103 CHRISTIANSBURG VA 24073 |
i T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
) .
@nmm_é:njﬂ:md&] ne Fhckoers | G120 Cambeia S NE
Suite, Apl. #, dlc. ) Sulle, Apt. 4, alc. 151 MOORE CR2E003 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
(‘M(\ Yo . VA 55-0824574 Not Applicable
Zip Couniry Z%El 073 Ceﬁmrly A 5. Cerlificale of Status Desired d geae';esqgf:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL- INC. Street Address (P Q' Bnx Number is Not Acceplable)
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and
accept the ohligalions of registered agent

SIGNATURE

Signature, lyped or onntzo name ol regisierea agent ana ttle n applicanle CATE

FILE :Now!!! Feeo ié $500. »~> After May 1, 2007, fee will be $900. »+»*» Make check payable to Florida Department of State.

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
DOGUMENT # = _ SbE=E:

MENTY | 03000010092 STREE] ADDRESS SOD10Z2533223
o CHPC LEESBURG SILVER POINTE, LLC 540 A0 ==0L00 ==
SIREETADDRESS | 500 N, MAITLAND AVE., SUITE 103 CITY-ST-71P
Grr-S-UP | MAITLAND FL 3275t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- St-2IP
CITY-8T-2IP -

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIIy-s1-2Ip
CITY-ST-ZIP .
DOCUME

MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - S1- 21
CITY-ST-ZIP e
DOCUMENT &

i STREET ADDRESS

NAME
STREFT ADDESS CITY-ST-2IP
CITY-SI-ZIP -
Docy

MENT # SIREET ADDRESS
NAME
STREET ADDRESS T
CITY- ST-7iP e %\

14. | hereby cerlify that the information supplied with this filing docs nol gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity thal lhe information
indicated on this report is -'ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empgyrered lo execule Lhis rgport as rlred by Chapler 620, Florida Statutes

SIGNATURE: \“\r‘% PRINTED NAME OF SIGNING ngnfkmg 4 lzs lugv Do _DaSWme Pm; aZb °




