2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L
1. Entity Name A1 371 0 7 F“__EQ
" MARLIN HOUSING LIMITED PARTNERSHIP 01 AFR 39 FM
SE 5? ! g
Principal Place of Business Mailing Address AL%[A HE‘A F L)i:
12100 WILSHIRE BLVD. 12100 WILSHIRE BLVD. 1SSEE F A
SUITE 1400 SUITE 1400
LOS ANGELES CA 90025 LOS ANGELES CA 90025
2. Principal Place of Business 3. Mailing Address H"ml "I| "III |”|’ |IIIHII“ m”lI” IIII’ |l|" IlI" m” N“ III,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
95-3792549 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [l $8 75 Addtional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N
ame Dougtas H. Reynolds, P.A.
CONDE' P. Street Address (P.O. Box Number is Not Acceptable)
C/0 CARIB MANAGEMENT 4875 North Federal Highway 10th Floor
8405 NW 53RD STREET, SUITE B115 Southtrust Bank Building
MIAMI FL 33168 City Fort Lauderdale FL | %368
8. The above na ity submits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| /2 C .
cowre /O LG oL 420
SdgnalW ‘typod or printed n¥me of registered agent sr[d lite if applicable. {NOT Ragistared Agent signalure required when reinstating) DATE
8. Capital Contriutions 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
asShowncnrecord.  $1,836,860.00 in FLORIDA to d tte. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form: an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ORLY
DOCUMENRT # P04497 STREET ADDRESS
NAE WILSHIRE INVESTMENTS COR
STREET AGDRESS {12100 WILSHIRE BLVD. CITY-ST-2P
GITST27  LOS ANGELES CA "‘/“
:g:;t;umn STREET ADDRESS fL) / |~
[ s sl v Map?.
we i = SO 2 e S e e
T oiTY-§T-2IP I — D /16701111 D4U _[,»:.4
CITY-ST-2P j Ve St
: N

DOCUMENT ¢ STREET ADDRESS | . * \ ‘ \)
NAME
STREET ADDRESS CATY-ST-7P
CITY-S5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
SITY-ST-2P —
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Y-S7-2P
CiTY-ST-7IP .

14. ) hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my sigpature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or
af fequired by Chap =r 620, Florida Statutes

orporation. General Partner

310) 2070704
REQUIE | 4.24-01 310
DA YPED OH PHINTED 'fAME OF SIGNING GENER/ L. PARTNER Date Daytime Phons #

By: Wilshjre es
SIGNATURE: .

Fald
H

4 886100

CR2E003 {11/00)



