2002 UNIFORM BUSINESS REPORT (UBR) | "
DOCUMENT #  A08262 ’ SN
1. Entity Name _ Fxl LE D o

RURAL HOUSING PARTNERSHIP , LTD. . ‘ ‘ L £ i)

02 WY -1 B 55007 |

Principal Place of Business Mailing Address SE(:R&T:\H\T \.rl'r.)TJ:TE : - M S: 50
5015 S. FLORIDA AVE. 5015 5. FLORIDA AVE. ' T_‘AL‘L'AHHSSEE FLORIDA ”L AR STATE
SUITE 200 SUITE 200 : : LAHA\\b H.ORW

LAKELAND FL 33813 LAKELAND FL 33813
ress l 'Ilml ||" ||’|| ||||| ”l]l |m|

2, Principal Place of Business ailing
?50 LS5

T I
500 8. Crorifin Aoe

Suite, Apt. #, etc. Suite, Apt. #, efc.
DUE BY MAY 1, 2002
wala, "0 '

City & State City & State 4. FEI Number Applied For
? [an pL/ LOJQJ and. ga 59-1955956 Not Applicable

Zi Country Zip Country " . 8.75 Add
53 g O ( 3 3 g D1 5. Certificate of Status Desired 1% gee Heqt‘:fec"“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARI‘ANE‘ PETER A ESQ Stregl Address @8.0. Bax,Number is Not Accggtable)
5015 S. FLORIDA AVE. OO . ORIRA L
LAKELAND FL 38t Sute Ti8
Cit Zi
Lo desfone FL | “8%¥g0;

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 Florida,

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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
pocumenT# | M77354
STREET ADDAESS - '
NAE LAKE HENRY DEVELOPMENT, Sno S, Coesbn A‘Uez Scu}Z‘TOO
street anoress | 5015 S. FLORIDA AVE., SUITE 215 CITY-5T-7PP
orv-stz¢ | LAKELAND FL hokeland © 33%0y
DOGLMENT # o —
STREET ADDRESS SOOO05SS3 B 249458—5
5 o A 2mm 100 L meii2A
STREET ADDRESS :
CITY-5T-2IP ) i 22 3 ':l:l o0 sk 150,00
CITY-5T-20P B K
DOCUMENT # STREET ADDRESS :
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§T-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDAESS
CITY-ST-2P
CTY-57-2IP
1o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-5T-2IP I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature 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 empowerd to execute this report as required by Chapter 620, Florida Statutes

SIGNANIRE ANQ TYPED OF PHINTELTAMESF SIGNYTE GEJERAL PARTNER Data Daylime Fhone #

SIGNATURE:

v 2EVI00

CR2E003 (9/01)



