FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2004 08:00 AM

ecretary of State
DOCUMENT # A08262 Y
1. Entty Name
RURAL HOUSING PARTNERSHIP II, LTD.
Principal Place of Business Mashing Address
500 §. FLORIDA AVE., SUITE 700 P.Q. BOX 5252
LAKELAND, FL 33301 LAKELAND, FL 33807
T R IR AR DR
Suite, Apt. ¥, &tc. Suite, Apt #, etc. 01152004 Ch-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-1955956 Mot Applcahle
Zip Cauntry Zp Courtry 5, Certficate of Staws Desired E’ E‘g‘gzi’;?‘:’;‘i"m‘
r 6. Nams and Address of Current fegistered Agent 7. Nams and Address of New Reglistered Agent

Mame
MCFARLANE, PETER A ESQ
500 S, FLORIDA AVE., SUITE 715 Slreet Acdress (P.O. Box Mumber s Not Acceptame)
BAKELAND, FL 33801

. City FL ) Zip Code

#. The above named entily submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Flenda  ( am fami! ar with, ana accept
the obligatons of registerec agent,

SIGNATURE

Signature. typed o prated name of regrstered agent and bie it epplcatle DATE

9. Capital Contributions 10. Amount of Capital Conribuions
as Shown on record. $0.00 in FLORIDA to cate.

A GEMERAL 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 flled to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ACDRESS CHANGES QNLY
DOCUMENT # M7T7351
STREET ADDRESS
NAME LAKE HENRY DEVELOFPMENT,
STREET ADDRESS | 500 8. FLORIDA AVE., SUITE 700 CY.ST. 2P
GAY.ST-ZIP LAKELAND, FL. 33801
o e
DOCUMENT # STREET ADDAESS _ ,,!"E.':,";imﬁ.i E@c.f.,b_ R _
HAME O5713/04-50013-113 150, 00
STREET ADDRESS
| amstar CITY-37. 7P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
st G- §T- 2P
!
BOCUMENT # J—
NANE
T! R
L, | sveEeT apoRess CiY-ST- 2P
& | ovsr e
Tt
T | oocumeNTe SIREET ADRESS
S e
T | STREET ADDRESS
On CTY-5T. 7 CITY-$T-ZIP
w
Z [ oonument ¢
Z STREET ADDRESS
[
STREET ADDRESS DITY-5T-2P
eIy S7-ap

14, | hereby certify that the migrmation supplied with this filing does not qualfy for the exempticn stated in Section 119 07(3){i}, Flariga Statutes. | further certify that the information
eheated o tris cepart s true and accurate and that my signatuse shall have the same tegat sffect as | made undsr ocath, that | am a Ganeral Partner of the hmitad pantnership or

the receiver or trustge empowered 10 execute this report ag requred by Chapter 620 Florida Statutes
#/1;@1 EloRALI -]
M I3 Dayoma Phone ¥ J

SIGNATURE:




