. 2000 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # A12509 .
1. Entity Name . . T FILED
ARTN SECRETARY OF STATE
187TH ST HOUSING LIMITED P ERSHIP : DIVISIOH OF CORPORATIONS
Principal Place of Business Mailing Address {]0 AUG "'-J AH ‘0: 0 2
12100 WILSHIRE BLVD. 12100 WILSHIRE BLVD. '
SUITE 1400 SUITE 1400
LOS ANGELES ICA 90025 LOS ANGELES CA 90025-107
S M RN BT AR
Suite, Apt. #, etc. Suile, Apt. #, etc. T - - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
58—161971 1 Not Applicable
Zip Coentw Zip Country 5. Cerlificate of Status Desired O gg'giﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N AR - - v ~| Name -- B T ¥ ~ - . -
CONDE‘ P. Street Address (P.O. Box Number is Not Acceptéble}
C/0 CARIB MANAGEMENT
8405 NW 53RD STREET, SUITE B115
MIAMI FL 33166 Cily FL | ZpCoce

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

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Signature, typed or printed name of registered agent and biie if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capitai Contributions $626 068.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e o=~ A GENERAL PARTNERTHAT.IS-A.BUSINESS ENTITY-MUST-8E REGISTERED -AND. ACTIVE WITH THIS .OFFICE. — =

12, GENERAt. PARTMER INFORMATION 13. ADDRESS CHANGES ONLY

voowvents {-PO4497

v WILSHIRE INVESTMENTS COR STREETDORESS

STReET ADDRESS | 12100 WILSHIRE BLVD N

oS- | LOS ANGELES CA SON0ODIaSTESAsS——1
DOCUMENT ¢ e R/ 15 U001 058 =-01 1
o ADORESS w376, 25 a3 Th. 25
STREET ADDRESS oTY-ST. 2P

CITY-ST-29

DOCUMENT #

e - ' ‘ i AOOOOSSSTEaS ——1
ST FOpRRS oS | -03/15/00--01054--012
Gy~ ST-2P k100 00 ek 5000
mmm# STREET ADDRESS ’

STREET ADDRESS
CTY-5T-27P CITY-ST-2P
mm‘ STREET ADDRESS
STREET ADDRESS ‘:‘
CITY-§1-2P 2 CITY-ST-2P
| ﬁm' o STREET ADDRESS
; STREET ADDRESS
., CITY-ST-2P crmy-St-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if magde under oath; that | am a General Partner of the limited partnership or

tha receiver of trustee empowergd to execute this report as required by Chapter 620, Florida Statutes
4.98.00 (’_5;9‘)207-0‘705—}

SIGNATURE: & BIBMATIING 2EANRETR, Syzanne Magnison

N -

=1
By: Wi IshieeInvemaents Craporashon té‘w“"’
mﬁuns ANDTYPED OR gm_n‘@mg!w =IGHING GENERAL PARTNER ' Sm ETARN Date Daytme Phone #
- N\ S i T 7

T

CR2E003 (9/99)



