STAPLE CHEGK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,:2007

DOCUMENT # A06000000065

1. Entity Name

218 HOUSING PARTNERS, LP

Principal Place of Business Mailing Address

FILED

2007APR 17 AM10: 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

7865 SQUTHSIDE BLVD.
JACKSONVILLE, Ft. 32256

7865 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32256

Suite, Apt. #. elc. Suite. Apt. #. slc. 02072007 Chg-LP GRZE003 (12/06)
City & State City & Stata 4. FEI Number Applied For
20 - Lty 399 7 Not Applicabia
ap Cauntry Zip Country 5. Certificate of Status Desired Iﬁ Eaae‘ ;esq 3?:;“""3'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agemt
Name
SELIGMAN, KAREN
7865 SOUTHSIDE BLVD. Street Address (P.O. Box Number is Not Accegtable)
JACKSONVILLE, FL 32256
City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent. 2-
b Q\gman Jphde ——— rio-0 7
SIGNATURE — AR Vo man /

Signanve, typed of printed name of regrstered agenl and tite .IW DaTE

FILE NOWIl! FEE 1S $500.00
After May 1, 2007, Foe will be $900.00

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.

V

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L06000004505

STREET AUDAESS
NAME SMK HOUSING-PARTNERS, LLC
STREES ADORESS | 7865 SOUTHSIDE BLVD. vtz
CIry-5T1-21P JACKSONVILLE, FL 32258

- b T ]

DOCUMEN? # SIREET ADDRESS Bljllj 10161 "q_',b “1",;:",4 7t
NAME pe/nd 00 ~-01104h--017 500, 7
STREET ADDRESS -

CITY-T-2P
CIY-ST-2P
DOCUMERT # STREEF ADDRESS
NAME
STREET ADDRESS Ciry-s1-2p
OITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET AGORESS

CITY-§7-2P
CIry-T-2p
LOCUMENT # STREET ADDRESS
HAME
STAEET ADORESS

chy-st- 2
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2P
£ITY-ST-2P

14. | hereby certity that the information supplisd with [his fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report s true and accurale and that my signature shall have the same legal effecl as it mage under oath: that | am a Generat Partner of the limited parinership
or tha racaiver or lrustee esnpowerad O execule this report as required by Chapter 620, Florida Siatutes

2
i Ay Li-10-c 7 Qou-442-759

G GENERAL PARTRSRS. _____ . Daie

iharen SeVlamnen

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

SIGNATURE:

Dayima Phone »




