STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Mar 24, 2004 08:00 AM

DOCUMENT # A12874

1. Entity Name

ORLANDO HOUSING INVESTORS, LTD.

Secretary of State

Principal Piace of Business

2120 DREW ST.
CLEARWATER, FL 33765

Maiiing Address

2120 DREW ST.
CLEARWATER, FL 33765

AR AR AR CARTR R

2. Principal Place of Business 3. Mailng Address
i , e, AP # olc, — _
Suite, Apt. # ete Sute, Apt. 4, ot 01212004  Chg-LP GR2E003 (10/03)
Cily & Stale City & State — 4. FEI Number Appued For
o B £9-2217487 Mot Applicable
- " - —
Zip Gouniry P Country 5. Certficate of Status Desircd O $8'75 Additional
B Fas Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hama

FUNK, RICHARD B.

2120 DREW ST. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

Cily

i FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sugnature, lyped or printed name of registensd agent and il i aopllzable _DAE - -

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$50.00

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 PARTNER INFORMATION ] EE3 ADDRESS CHANGES QNLY
DOCUMENT ¢ 580286 STREET ADDRESS
NAME J.R.S. EQUITIES, INC,
STREET ADDRESS | 2120 DREW STREET CIfY-ST- 2P
CITY-§T-2IP CLEARWATER, FL _ N
DOCUMENT # SIRCET ADDRESS
A HAAAAANS SRS —
STREET ADDRESS A ROR
BTY-S1-2p ) olfy-§T-2p 03/24/04-00032-513 141.2%
DOCUMENT £ SIREET ADDRESS
NAME ——— e
TREET ALY
§ URESS CIry-51-21p
Ty 8F-2p
DOGUMENT # STREET ADDRESS
NAME ]
STREET ADD
£55 CITY-57-21P
CiTY-§7-2IP
DCCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
SI-2P
Y -ST- 2P o
DOCUMENT # STREET ADDRESS
NAME e
STREET AGDAESS
CITY-§T-Tp
CITY-&1-ZIP .

14. [ hereby certily that the jnformation suppfiad with this filing does not qualify for the exemplion stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information |
mdicaléd on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Genoral Parines of the fimizad partnership or
the receiver or trustce empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ssfa?luc. R[th‘L 77437 i}

Dae Daytiere Prone 4

SIGNATIHE AND TYFED OR PAINTED NAME OF SIGNING GEMERAL PARTNER




