FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP e 2 Hﬁ
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SECRE \ Y ATE
Secretary of State 0IVISIGN OF COF tPORMlUNS

DIVISION OF CORPORATIONS 99 FEB - l|. PM l|: 5 ‘

LIMITED PARTNERSHIP
*ANNUAL REPORT

1999

1. Nsme of Limited Partnership 1a. DOCUMENT #
A12509

TOTTH ST. HOUSING LIMITED PARTNERSHI WA MRS

Maitng Address Principal Office Addrass 3. Dste Formed or Registered 5a. capital Contributions as
* $hown on recodd.
12100 WILSHIRE BLVD. 12100 WILSHIRE BLVD. 05/14/1982 $626,068.00
SUITE 1400 SUITE 1400 34a. Date of Last Report ! *
LOS ANGELES CA 10025 LOS ANGELES CA 90025
03! 16,’ 1998 8. amount of Caplial
Conbiibutions in FLORIDA
4, seate o Country of Formation to date-
2. Malling Address 2a. Principal Office Address L
. . #, elc. ite, . #, stc.
Bulte, ApL. ¥, oic Suite, Apt. #, eic 6, FE! Number ] Applied For
City & State City & State { 58'16197 11 ¥ Not Applicabla
7. Certificate of Status Desired D $8.75 additional
Zip Country 2Zip GCountry Fee Required
8. Make check payable ta: Dept. of State (See revarse side for fee information}
9_ Name and Ad of Current R od Agant 10. 1 changsd, now Registered Agent/Offica
Name
CONDE, P. Sireot Address (P.O. Box Numbar Is Nol Acceptablal
C/O CARIB MANAGEMENT
8405 NW 53RD STREET, SUITE B115 Sue, Apt #, etc
MIAM! FL 33166 City Zip Code
FL|

404a. Punuant to the provisions of ssctions 520.1051 and 620.192, Florida Stalutes, the above-named limited parinership organized or registered urder the laws of the State of Florida, submits this statemant
for the purpose of changing Its regi d office of registered agent, of both, In the State of Florida. Siuch change was authorized by its general partner(s). | hereby accept the appointment of regisierad
agent. { am familiar with, and actept the obligations of section 620.192, Florida Statules.

SIGNATURE (Reglstered Agent Accapting Appointmant) DATE

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

41.  Name(s) of General Partner(s) 11a. (mﬁg;ﬁzg’fpi;fg?ﬁg;?,;:'f;;";;m 11b. City, State & Zip Code 1C.  potuion smbar
WILSHIRE INVESTMENTS COR 12100 WILSHIRE BLVD LOS ANGELES CA
SInlalule i)
r

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

1 2 1 do hereby cedify that the mformation supplied with this filing is voluniarily furnished and does not qualify for the exemplion staled in Seclion 119.07{3)k). Florda Statules. | release the Division of
Corporetions from any kebility of non-compliance with Section 119.67(3)(k) in the event that the information supplied is deemed exempt from public access. | furlher certify that the Informalion indicated on
thig annual report is true and accurata and that my signature shall have thg sama legal sftecls as f made under cath. | further cerify that | am a General Partner of the limiied partnarship, receiver or trustea

empawered o execuls this repor as
SIGNATURE oATE ///?77
WilshiTe Investments Corporation, General Partneé 4

Typed of Printed Name of General Partner Signing Form _By s Patyick BP. Quinn, Vice Presidenbime Tesphons Number

CR2E003 (8/98)




