FILE ON OR BEFORE APRIL 8,1998 TO AVOID

* REVOCATION AND $500 PENALTY FEE

Fit 4+

LIMITED PARTNERSHIP
» . ANNUAL REPORT

1998

Y

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DIVISION F COR

1. Name of Limited Pannership

. JORANGE CITY VILLAS |, LTD.

1a.  DOCUMENT #
A11159

i
SECREIARY OF shift 2D

PORATIDNS

98 PR ~8 PH 2: Ll

L

Maliing Address Principal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown on record.
SBURG FIKE. SUITE 400 £003-LEESBUNG-PIRE~SUHE 400 09/15/1881 $10.00
SHENNE YR 22TB2 BNNA-TA221 ’
vi & 38. Date of Last Raport
12I27”996 5b, amoumor Capital
Contributions in FLORIDA
3 5 iy 4, state or Country of Formation to date:
. Mallmg Addr 8. Princlpal Office Address
ggc Streel v D25 3y Shed NW FL
Sulte, Apt. # elc, Suite, Apt. ¥, elc N 6. FEI Number
ute 2o~ gul 2o 52-1279105 [ Applied For
Chya sxme City & State 0 not Appficanle
Wa! 5 (ﬁﬂbn 0 - V\J{Q AY hl [y Q fbl"‘ O V. Centificate of Stalus Desired D $8.75 Addivonal
Zip ) Counlry Zip Country Fee Required
)_})C)O.S L——l S Q Z.D P9 ()5 u 13 ﬂ— 8_ Make check payabls to: Dept. of State (Soc reverse side for fac information)

9. Name and Address of Current Reglatered Agent

10. 'fchanged, new Registered Agent/Olfice

1201 HAYS 8T.

TALLAHASSEE FL 32301

UNITED STATES CORPORATION COMPANY

Name

Streal Address (P.O. Box Number 18 Nol Acceplable)

Suite, Apt. #, etc

City

F;’jip Coda

SIGNATURE (Registared Agant Accepting Appointmwnt)

DATE

108. Pursuanl fo the provisions of seclions 620.1051 and §20.192, Fiorida Statutes, the above-named limited parinership organized o registered under the laws of the State of Figrida, submits this siatement
for the purpose ol changing its regisiered cffice or registered agenl, of both, in the State of Florida. Such change was authorized by le general partner(s). | hereby accept the appoiniment of regisiered
agent. | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes.

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

$4.  Nameis)ol Genersi Partner(s) 118, (0o NOT s Post Dt Box termpersy | 11, iy, Siate & Zip Code 116, poirmon somber
CONDEV CORPORATION 1215 LOUISIANA AVE WINTER PARK FL K45010
NAT'L HOUSING PARTNERSHP 8085 LEESBURG PIKE, MENNA-VA-22182 ADGS99
225 Bye SUetW] i ton O
Sude 2ev 5 e
b DL T Pl A Pl S Bl
Aca

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

ampowered 1o exacute this

SIGNATURE

Sloster

DATE

12, | do hareby certity that the Information supplisd with this filing s voluntarily furnished and does nol guality for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | releasa the Division of
Corporations trom any liabllity of non.compliance with Section 118.07(3Xk) in the event that the information supplied is deemad exempt from public access. | further certify thal the information indicated on
{his annual report is true &nd accurate and that my signaiure shall have the same legal etects as if made under oath. | further certify that | am & General Partner of the limited partnership, receiver o frusles
as required by chapter 620, Florida Slatutes.

¢ ewlas

Typed or Printac Name of Genaral Partner Signin?é:r‘i _t\d"’r o5 H“J 5.{_0“ + A S&(* " ‘S"Lruk‘":; Daylime Telaphone Numbar P 216 pqa.((!

CRZE003 (12/97)




»*

THE UNITED STATES
o CORPORATION
: \\h__—’/’caurdxr

ACCOUNT NO. : 072100000032

REFERENCE ,/‘.""7?2810 43669
AUTHORIZATION OM M

COST LIMIT : $ 141.25

ORDER DATE : April 7, 1998

ORDER TIME : 9:51 AM

ORDER NO. : 772810-015

CUSTOMER NO: 7143669

CUSTCOMER: Delores Huston, Legal Asst
Nchp
1225 Eye Street, Nw
Suite 200

Washington, DC 20005

ANNUATL, REPORT FILING

NAME : ORANGE CITY VILLAS II, LTD.

EX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: STACY EARNEST

EXAMINER'S INITIALS:



FILEON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
{ - TO REVOCATION AND $500 PENALTY FEE

¥ LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE] i;}% T,.L_f I
ANNUAL REPORT Sandra B. Mortham NIVISION OF CO f PomTroHs
Sacretary of State
r 1998 DIVISION OF CORPORATIONS SBAPR -8 P 2: LY
1‘. Name of Limited Partnarship 1a D O C U M E NT #
| Ao7e0e IR AR IR
FUSTIS APARTMENTS, LTD.
Malling Address Pringinal Office Address 3. Dale Formed or Registered 5a. (s:gguil Enornércrg%\lons as
~8085-LEESBURG PIRE. SUTTE 400 0065-LEGSBURG-PKE-SUTTE 400 03/02/1979 $0.00
JIENNA-YA-22182 VIENNA-VA. 22182 3a. Date of Last Repert ’
12’2?’1996 5b. amountol Capital o
4. state or Country of Formation gog;rgullms "
2. Mailing Addrass 2a. Principal Office Address
-{21.,» Ve ‘_\‘é\’pb\ Nw (2265 E\,;L _S‘rru.f NW FL
Suile, Apt. #, efc. [ suile, Apt #. elc. ’ 6. Foi Nomber
&S [ \‘t’ e 2T «Su l{_c 52_1 167762 D Applied For
City & State Ciiy & Stale ., [ not Applicable
wa 5 h ﬂsl‘ttﬂ\ D [ V\/CA.S f\«ni {‘Dn DC_, 7. Certilicate of Status Desired D $8.75 Additional
[~ Zip Country Zip S Country Fee Aoqured
) ) DDDS (45 ﬂ l (/('()S LS M 7. Make chack payable t0: Dapl. of State (See raverse side for feo Inkormation)

@, Name and Address of Current Reglatered Agent 10, I changed, new Registered Agent/Office

UNITED STATES CORPORATION COMPANY
1201 HAYS ST.

Name

Street Address [P.O. Box Number Is Not Acceplabla)

Suite, Apt. ¥, etc

Lo S

TALI..AHASSEE, FL FL 32301 City FL Zip Codlo

1 Oa, Pursyant tc the provisions ol sections 620.1051 and 620.132, Florida Stalules, he above-named imited partnership organized or registared under the laws of the State of Florida, submits this statemenl
for the purpoge of changing its reglisiered office or registered agenl, or both, in the State of Flotida, Such change was authorized by its genaral partnar(s). | hereby accept the appointment of reg stered

agent. | am famitiar with, and accepi the obligations of seciion 620.192, Florida Statules.

SIGNATURE (Registered Agont Accepting Appointméery _ e DATE______ . R

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

Registralion/

11, Namols)of Genoral Parine(s) 118, 0/NoT s pos Ofrce fox ombers) | 11B.  Cl. State & 7 Gode 11, pocumenttumser
NATIONAL HOUSING PARTNERSHIP ~-8085. LEESBURG-PIKE,-S - VIENNA VA-22462 - A06999
12257 Fye SLONW L S \\{Or\ Do
Su ke 2oL =

2 voos

1Cnnz4ssg4E 1 ——G
Acc

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

1 2_ | do hereby certify that the information supplied wilh this filing Is voluntarily furnished and does nat quality for the exemption steted in Section 118.07(3)(K), Fionda Statutes. | releasa tha Division of
Corporations fram any liability of non-compliance with Seclion 119 Q7{3)(k) in the evant thal the informatian supplied is <semed exempt from public access. | further cerlify that tha information indicated on
this annual report is true and accurate and thal my signature shall hava the same legal elfacts as if made under cath. ! furlher centily that | am a General Partner ¢l tha limited partnership, recaiver or trustes

empowerad to exscute this rep:Qequumd by chapter 620, Florida Siaiutes

SIGNATURE pdons, Mot e Slefey

CR2E0O3 (6/97)

4 vo
Typed or Prinled Name of Ganeral Partner Slg%orm DJD f £ 3 fa[—dS r‘ \ 5’; S ﬁL,fE m.. .__ Daytime Telephona Number _ _LC' 2‘ 2 '(1,_&?




; ‘:’ﬁ‘r‘\ THE UNITED STATES

g CORPORATION

. COMPANY

i ACCOUNT NO. : 072100000032

REFERENCE/‘:'?ZB:LO 7143669
AUTHORIZATION Om% -{: ?rjg

COST LIMIT : § 141.25

ORDER DATE : April 7, 1998

ORDER TIME : 9:52 AM

ORDER NO. : 772810-020

CUSTOMER NO: 7143669

CUSTOMER: Delores Huston, Legal Asst
Nchp
1225 Eye Street, Nw
Suite 200

Washington, DC 20005

ANNUAL REPORT FIT,ING

NAME : EUSTIS APARTMENTS, LTD.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY REE
XX _ PLAIN STAMPED COPY T ,
CERTIFICATE OF GOOD STANDING Loy
CONTACT PERSON: «W&\Q@\{ EL.,( nest U aw
{ - _‘:
EXAMINER'S INITIALS: 3w ;
R S - a

KOt fros.
4



