FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Partnership

1a. DOCUMENT #

AQ8262

‘FlL’ED
ARY OF STATE
DNES?E?&E;- CGRFQ’P #.TIBHS

93 DEC 2! PM 135k

'
\*‘\\j

A

RURAL HOUSING PARTNERSHIP 1, LTD.
Mailing Address Principal Office Address 3. Dale Formed or Registered Ha. capital Contributions as
Shown on record.
5015 5. FLORIDA AVE, 5015 5. FLORIDA AVE. 12/18/1979 $0.00
SUITE 200 SUITE 200 3a. Date of Last Repert .
LAKELAND FL 33813 LAKELAN| 33813
N KELAND FL 11/24/1997 5b. Amount of Cap
Contributions In FLORIDA
4. state ar Gountry of Farmation to date:
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, Apt. #, etc. Sulte, Apl. #, efc.
P P G, FEI Number 1 Applied For
City & State City & State 591955956 T ot Appiicable
7 . Ceriificate of Status Dasired x/ $8.75 Additional
Zip Country Zip Counfry Fee Required
8, Make check payable to: Dept, of State (See reverse side for fes information)
9, Nameand Add of Current Registorad Agent 40. Ifchanged, new Registared AgentiOffice
Name
MCFARLANE, PETER A ESQ Street Address (P.O. Bax Nurber Is Not Accaptable)
5015 8. FLORIDA AVE.
SUITE 215 Suite, Apt. # etc.
LAKELAND FL 33813 City FL | Zip Code

10a. Pursuant io the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered undar the laws of the State of Flarida, submits this statamen?
far the pumposa of changing Its reglstared office ar registared agent, or both, In the State of Fiorida. Such change was authorized by its general partner{s). | hereby accept the appaintment of registered
agant. | am familiar with, and accept the cbiigations of section 520,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Ap DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

%‘
L 2

11. Nm;r;e(s) af Genaﬁi Partner(s) 1M1a. (Do?g%szzféﬁogggxpﬁm:;m) 11b. Ciy, State & Zip Code 1 1-0. Do;ergésr:ﬁtliggber
LAKE HENRY DEVELOPMENT, 5015 8. FLORIDA AVE., LAKELAND FL M77351
SooOOZ2yadssSh——1 .
~01A08/983—01074—015
sokdek IS 00 e 150,00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42_ 1do hereby certify that the information suppliad with this filing is voluntarlly fumished and daes not qualify”for 1he exemption stated in Section 119.07(3)(k), Flarida Statutes; Vl rélease the Division of
Cerporations from any liability of non-compliancs with Section 119.07(3)(k) in the event that the Infermation supplisd is deemed exempt from public access. | furthar cartify that the information indicated on
1his annual report is true and accurate and that my signature shall hava the same logal effacts as if made under cath. | furthar cerlify that [ am & Genaral Partner of the limited partnership, recsiver or trustes

empowered 1o execute this rt as required by chapter 62, Florida Statutes.
SIGNATURE _L—-._ wag‘ baTE /E/ /ST PP

Lawrence 7T
Daytime Telephons Number,

Maxwell

Typed or Printed Name of Genaral Partner Sigaing Form

CR2EQ03 (8/98)



