2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A12874

1. Entity Name QF{“ r.,, F”,LU
ORLANDO HOUSING INVESTORS, LTD. G ;J.nf}}i iy ’?f; Q’id %H‘JE
HPURATIONS

Principal Place of Business Mailing Address 00 HAR -6 PH 6: 36

2120 OREW ST. 2120 DREW ST.

CLEARWATER FL 33765 CLEARWATER FL 33765-3214
2. Principal Place of Business 3. Maziling Address “"’I" m' ”I'I N' “Il“ ‘Il”lm MN mn I’I” Im, m” Illl”l"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2217487 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired J $8 75 Additional
. Fee Raguired
6. Mame and Address of Cuttent Registered Agent ——— : -7.-Name and Address of New Registered Agent
Name
FUNK' RICHARD B. Street Address (P.O. Box Number is Not Acceptable}
2120 DREW ST.
CLEARWATER FL 33785
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and tide if applicable. {NOTE: Registered Agent signalurs required whan rainstating) DATE
8. Capital Contributions $50 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 {9/99)

1z GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # 590286
STREET ADDRESS
NAME J.R.S. EQUITIES, INC.
sTeeTaporess | 2120 DREW STREET Y512
cry-st-2¢ | CLEARWATER FL Y\ i
DOCUMENT # STREET ADDRESS ’ /v
NAME \ r
STREET ADDRESS \ b
CITY - 5T- 2P ¢ !
CITY-5T-AF
o v h
DOCUMENT # - - - , .
NAME STREET ADORESS
STREET ADORESS vy _
CATY-5T-2P NI ol - -
CITY- ST ZP iili-f'f??v o ,-.11,—.;[1‘1—’ ik
DOCUMENT# FEERLA] 00 a1 o
NAVE STREET ADDRESS NI Il T
STREET ADDRESS
CITY-5T-2P
OITY - 5T- 2P
DOCUMENT #
ADDRESS
CITY-ST-2P
ST-2P
3
DOCUMENT # SRS
NAME
AODRESS CTY-§T-2P
CITY -5T- 29 A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same tegai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chaptel 820, Worida Statutes

SIGNATURE: ﬁmﬁ‘ S NBZD //(M; Zéf/ 727 492 3117

GIGNATURE AND TPEDOR PRINTED NAME OF SIGNING GENERAL ER Daytime Phone #




