STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 11, 2005 08:00 AM
- T ” Secretary of State

DOCUMENT # A08262

1. Entity Name o

RURAL HOUSING PARTNERSHIP I, LTD.

Principal Place of Businéi - Mailing Address

500 S. FLORIDA AVE,, SUITE 700 = PO, BOX 5252

LAKELAND, FL 33801 . ~ LAKELAND, FL 33807

R U AR AT
Suite, Apt. K, et B T T Suie AptBeic. 04282005 'th_l_p CROEQ03 (10/03)
City & State o T ciy&sute T 4. FEI Nurbar Applied For

_ I _ 58-1955956 Not Applicable
Zip ‘1 Country Zip Couniry 5. Certificate of Status Dasired E/ ?e%gesq Iﬁ‘zm”a'
- 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
) T ) Nama

MCFARLANE, PETER A ESQ

500 8. FLORIDA AVE., SUITE 715 Streat Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 3381

City FLALIﬁp Code

8. The above named enfity submits this staternent ror"fﬁe purpose of changing s ragistersd offiés or registerad agent, or both. in tha Stale of Florida. | am familiar with, and accept
tha obligations of registared agent. :

SIGNATURE —=

Sgnatura, typed Or printed nmamgislared egent ;ﬁﬁlla If applicable DATE
¢. Capital Contributions - 10. Amount of Capital Contribulions )
as Shown on recerd, 7$0-00 In FLORIDA 1o date.

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 FARTNERINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ M77351 ST -
STREET ADDRESS
NAME LAKE HENRY DEVELOPMENT,
STREET ADDRESS | 500 S. FLORIDA AVE., SUITE 700 y :
, — GIrY. 5120 HOODNAEE715
CiTY-§T-21IP LAKELAND, FL 33801 - BN LA O T Lo T i s TR s Y AU o O 1
Py L Nt S L LT G G L L g Sy v ok L W IR g N )
STREET ADDRESS
RAME
STRELT ADDRESS
gl CITY-5T- 2P
DACURERT # STREET ADDRESS
NAME
STAEET ADDRESS G- §7- 2P
CITY-$T-2P
DOCLMENT 2 $TREET ADORESS
NAME
STREET ADDRESS
1TY-ST-2IF
CITY -§T-2P oS
DOCUMENY # STREET ACDRESS
NARSE
STREET ADDRESS CITY-5T-2F
GITY-ST- 2P )
DICUMENT # SIREEN ADDRESS
NAKIE
STREET ADDAESS GITY-§T-21F
CITY-8T-2P '

14. | hereby certifh( that tha information supplied with this ﬁling'doés not qugﬁf-yff-iﬁr thé exemption sfated in Section 1 19.07(‘3&1}, Florida Statutes. § further certify that the infermation
indicatad on this repart is trus and ageurate and that my signature shall have the same Ie?al affact as if madse under oafh; that | arn a General Partnar of the limited parinership or
the recsiver or irustee empowered fo executa this report as reguired by Chapler 620, Florida Statutes

SIGNATURE:a%%mmmmﬂ ¥/a8)os  §63-L4T-15%!

e Y S Relley




