20( 3 LIMITED PARTNERSHIP ANNUAL REPORT FILED

P Due By May 1, 2008 Apr 16,2008 08:00 A
DOCUMENT # A06000000065 TE Secretary of State

1. Entity Name
218 HOUSING PARTNERS, LP

Principal Place of Business Mailing Address
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.
JACKSONVILLE, FL. 32256 JACKSONVILLE, FL 32256
02122008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE AP Nurrter AppiedFor
T 20-4143997 Nol Appiicable

$8.75 Addtticnat

5. Certilicals of Stalus Desired 4 Fee Ragquired

6. Nama and Addrass of Current Registered Agent

SELIGMAN, KAREN DO NOT WRITE

7865 SOUTHSIDE BLVD.

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The abova namad enlity subrmits this staternent far the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatuis, hped of pinted neme of registered apent and Utie il spplicable. DATE
FILE NOW! FEE IS §$500.00 O30 B e
Aftor May 1, 2008, Fee will be $900.00 4 f%n’:ﬁquﬁ' glﬁ%gﬁjﬂgg 11 “rs
L [ B | | i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner. X

12, GENERAL PARTNER INFORMATION

DOCUMENT # LO6000004505 ’ !
NAME SMK HOUSING-PARTNERS, LLC '
STREET ADDRESS | 7865 SOUTHSIDE BLVD. . . .
CITY-S1-2I°P JACKSONVILLE, FL 32256 : !

DOCUMENT ¢
NAME .
STREET ADDAESS ' I
CITY.5T-2IP

DOCUMENT #
RAME |

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-Zi2

~ INTHIS SPACE -

DOCUMENT ¢
RAME

STREET ADDAESS
CITy-ST.21P '

" STAPLE CHECK HERE

LOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-2iP

14, | heraby certity that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am a General Partner of the limited partnership !
or the recaiver or lrusiae empowered 1o execlite This report as required by Chapter 620, Florida Statutes

SIGNATURE: Z . L, Lec

SIGNAJERE AND TYJFED OR PRINTED NAME OF SIGNING GENERAL PAI ER Dala Daytime Phona #
L




