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

4

. ' FILED
FLORIDA DEPARTMENT OF STATE
LIMITED PARTNERSHIP Sondr B, Morthac SECRZTARY OF STATE
ANNUAL REPORT DIVIS 101 v CoRPD
Secretary of State YURPORATIONS
1999 DIVISION OF CORPORATIONS 98 HBV 25 PH ! : 25_
1. Name of Limited Partnership 1a. DOCUMENT #
A13260
MONACO ARMS ASSOCIATES i, LTD. R A A A RO
]
Mailing Addrass Princlpal Offica Address 3. Date Formed or Ragistered ba. Capital Contributons as
1225-EXE-STRESTN-War- SUIFE-200 10/04/1982
WASHINGTONBE-20005 3A. Date of Last Regort $1.000.00
04!08/ 1998 5b Amount of Capita
Contributions in FLORJDA
2 53 4. stateor Country of Formation to date:
. Mailing Agddress Principal Office Address &
F= B per ST | [958 5 B s STerd] R #1000
Smta, Apt. # ate. 2% > Sulte, Apt. #, etc. 6. FEI Nurnber [} applied For
Bt T& [ 2 [E /7DD 52-1266651 [ not Apslicable
M W /E {( (] D Ml \/EI\D a D 7 . Certificate of Status Desired i} $§é§’a Qgﬂ;gcénal
@a _‘ ? m _{L? (gﬁ 8. Make check payable to: Dept. of State {See reverse side for fee information)
Q_ Name and Address of Current Registersd Agont 10, changed, new Reglstered Agent/Office
Mame
UNITED STATES CORPORATION COMPANY Strect Address (P.O. Box Number Is Not Acceptabls)
1201 HAYS ST.
SUITE 105 Stite, AL ¥, olc.
TALLAHASSEE FL 32301 Gity FL Zip Code

10a. Pursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statoment
for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appointment of registered
agent. | am famitiar with, and actapt the obligations of section 820,192, Florida Statutes.

SIGNATURE (Regy 1 Agant Accapling Appdintment) DATE

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

Ragistration/

. Name(s) of General Partnier{s} 11a. mohor 322”;-%2?%%22‘52&?&’%2@ 11b. City, State & Zip Code 116, pocument Number
NAT'L HOUSING PARTNERSHP 1225 EYE STREET, N.W. WASHINGTON DC 20005 A06999

ACIIDDREREY 19— —g

\ \\ v);\ G\)/

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

42, 1dohareby certify that the information supplied with this filing s voluntarily fumished and dues net qualify for the exemption stated In Section 119,07(34K), Florida Statutes. | release the Divisicn of
Corporations from any flability of non-eaempliance with Section 119.07(3)(k) in ihe evert that the information supplied Is deemead exempt from public access. 1 further certify that the information indicated an

THE IR TIBORL. BRUSIRG TARTAERSED, Rl Qi?ﬁ%% gy Dy s |

SIGNATURE 8(J.5 %ﬁ«/ FI et e/ ’/? e

Typed or Printed Namme of General Partner Signing Form AW Daytime Telaphone Numberw

CR2E003 (8/98)

this annual report s frue and accurate and that my signature shall have the same legal affects as if made under oath. | further certify that ! am a General F’arlnar of thg imited partnership, racawar or justea |
;HO P?:%Aﬁl i‘LE For.



RI13 260

THE UNITED STATES
072100000032

0 CORFORATION
v oM PANTY
ACCOUNT NO. . :
REFERENCE : 039515 5056396
AUTHORI ZAT TON e O \? %&
s . _‘f.‘;
: %5 » .
2

COST LIMIT
____________________________________________________________ =S
-] iﬁg“‘
ORDER DATE : November 20, 1998 ® 5
ORDER TIME : 11:0 AM -:3 ?ﬂ?,,;a?
N D
ORDER NO. : 039515-290 N
EE=A
CUSTOMER NO: 5056396 ' Rt
02 B
CUSTOMER: Ms., Chervyl Goldschmitt =
Aimeco :
1225 Eye Street, Nw
Suite 200
Washington, DC 20005 —
——————————————————————————————————————————————————————————— ot e .-,r
P R T
T A S
ANNUAL REPORT FILING - R
s =0
5oy B2
S
NAME : MONACO ARMS ASSOCIATES II, -
LTD.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY -
PLAIN STAMPED COPY - w</
NG
-~
\\\’VN‘

XX
CERTIFICATE OF GOOD STANDI

CASSANDRA LAMM

CONTACT PERSON:
EXAMINER'S INITIALS:




