STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

1. Entity Mame

DOCUMENT # A05000002255
ISLAND HORIZONS HOUSING HI LIMITED PARTNERSHIP

Principal Place of Business

2335 NORTH BANK DRIVE
COLUMBUS, OH 43220

Mailing Address

2335 NORTH BANK DRIVE
COLUMBUS, OH 43220

o FILEL
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BIL21 pyyyy. 59

2. Principal Place of Business

2235 Nof*h?p.r\k— Dri V@

3. Mailing Address

2325 Nochn Ranl tVive

Suite, Apt. #, elc.

Suite, Apt, #, etc.
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07112006 Chg-LP CR2EQ03 (11/05)
City & Stat City & Stale 4. FEI Number Appied For
Colum'ows  ©OH Coluntous O 20-400L,090 Not Applicable
Zip Country Zip Countiy " . $8.75 adcitional
L+32— 20 1) ;A %LZ(D SA( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Narme

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signaiure, typed or printed name ol rogistered agent and Ltle it applicabla.

DATE

FILE NOW!I! FEE IS $500.00
Due by September 6, 2006

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 13. ADDRESS CHANGES ONLY
QOCUMENT # STREET ADDRESS
NAME ISLAND HORIZONS HOUSING IIl, INC
STREET ADDRESS | 2335 NORTH BANK DRIVE CITY-ST-2IP
crv-s1-20 | COLUMBUS, OH 43220 T TH T Bl = oy = Ll e
el oo T
:ﬁMENH STREET AODRESS G8/02,/065--01085--020 500,00
STAEET ADCRESS CITY-55-7P
CITY-§T- 2P ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CRY-51-2P e
UOCUNENT 4 STREET ADDRESS
NAME
STREET ADORESS
CTY-ST-2P
CTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST- 2P
CITY-5}-2°
DOCURENT # STREET ADDRESS
NAME
STREET ADRESS
cry- §7-2IP
Ciy-51-2P ﬁ

14, | hereby certity that the information suppj€d with
indicated on this report is true and acciyfale an

or the receiver or trustee empowered t

SIGNATURE:

T, Seoe o ek, Uil

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

his report as required by Chapter 620, Florida Statutes

Y4S57-2i5/

NARE OF SICNING GENERAL PARTHER
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