atmree LHELN RERE

APFRUYE:
2002 UNIFORM BUSINESS REPORT (UBR) }.BTNE]

- FILED
DOCUMENT #  A04940:
1. Entity Name 07 Msﬁﬁ 28 Al 9. 09
SENCIT-JACKSONVILLE COMPANY, LTD. : STATE
SECRETARY OF STATE
TECCARKSSEE, FLORIDA
Principal Place of Business Mailing Address
2000 S. COLORADO BLVD. 2000 S. COLORADO BLVD.
TOWER TWOQ. SUITE 21000 TOWER TWO. SUITE 2-1000
DENVER CO 80222 DENVER CO 80222
R N AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
52-1 1 17660 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g;ggaggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED STATES CORPORATION COMPANY

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

1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
I Signature, typed or printed name of registared agant and titls if applicable. DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLOR!{DA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e 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 # ADGI0d STREET ADDRESS
NAME NATIONAL HOUSING PARTNERSHIP
sweer aporess | 2000 S. COLORADO BLVD.
orv-sr-ze | DENVER CO 80222 oy-St-22
DOCUMENT # 2000051302442 —-—-2
STREET ADDRESS | - k
NAME ~04./03/02--01064--030
STREET ADDRESS A . k(41,00 WERE(4]. 05
CITY-ST-2IP
DACLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-26
CITY-S1-21P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET SDDHESS CITY-ST- 2
CITY-STZlP e
DOCUME':I ! STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP Ie-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Sencit-Jacksonville Compar td., by its GP, National Housing Partnersh ip, by its GP, Naticna
Corporation for HOusMg LN LShARS op sy e
¥ a ey oL s
P A L d[]Asawr-c-h, Asst. Secretary 3-20-02 303-757-8101

SIGNATURE: e
UNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime FPhone #

1v 0908100

CR2E003 {9/01)



