FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT ,
TO REVOCATION AND $500 PENALTY FEE i

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

. _ DOCUMENT #
A17650

FOREST GREEN LIMITED PARTNERSHIP

4 FILED
TARY OF
EU{PURATIUHS

’J‘)

R
DW Ok OF

98 kPR -8 PH 2: 47

MOEIELRAERNRUARIWARIEM R

Ba. Capital Contributions as
Shown on record.

LIMITED PARTNERSHIP
- ANNUAL REPCRT

1998

1. tame of Limited Partnership

3. Dale Formed or Repistered

Mailing Address

S0RE-LESSBURGRINE~SUITR-400
VIENNA=VA-2H 82

Principal Office Address

8085 TEESHURM-PHEBUFFE-400~
VNNV 2102

08/13/1984

34. Date of Last Repont

$98.00

12271996

5b. Amount of Capital
Caonlributions in FLORIDA

4. state or Country of Formation to dae:

2. Malling Address 24a. Principal Office Address

1225 Eye Street, NW  _| 1225 Eye Street, NW FL
Sulle . #, olc. . Suite, Apt. #, elc, FE) Numb

Aol Sulte 200 Sutte 200 6. FEINumber O aoos

52-1366008 o s
City & State City & Slate Net Applicable
Wnshin ton, DC Washin ton, DC 7. Cenificate of Status Desired 8.75 Additional
4 Q $

Zip Country Zip Country Foe Required

20005 (/L‘sﬂ 20005 i U‘S /j 8. Make check payable to: Dept. of State (See reversa side for fee Informalionjj

9. Name and Address of Current Reglatered Agent 10. If changed, new Regisiered AgentiOilice
Narme

UNITED STATES CORPORATION COMPANY

Streel Address (P.O. Box Number Is Not Acceptable)

1201 HAYS ST.

Suite, Api. #, gic.

TALLAHASSEE, FL FL 32301

City

Fﬂ Zip Code

103. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statulas, the above-named limited partnership organized or registered under the laws of the State of Florida, subrmits this slalement
for the purpose of changing 1's regislered office or registerad agent. or both, in the State of Florida. Such change was authorizad by its ganeral partaer(s). | hereby accept the appointment bt registered

agent. | am familiar with, and accepl the abligations ol soction 620.192, Flerida Stalutes.

SIGNATURE (Registered Agent Accepting Appointment) ___ DATE ____
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAFITNEFISHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narme(s) of Ganeral Partner(s) 11a. iDo‘}j’gf’ﬂi:'pEﬂfggg:%ifﬁﬂ;@;,s) 11b. City. State & Zip Code 11c. Doff”g‘s;;ar\l;s’rxbm
NATIONAL HOUSING PARTNERSHIP ~8085-LEESBURGPIKE,™S VIENNA-VA-22182- ADB999
1225 Eye Street, NW Washington, DC 20005
Suite 200
BEa3E -

el T T [ ;;"—:nf]p

Qes

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

12, | do heraby cerlify that the information supplied with this filing is valuntarily lurnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any llability al non-compliance wilh Section 119.67(3){k) in the event that the information supplied is desmed exempt from public access. | further centify that the information indicaled an
this annual repdr is true and accurale and 1hat my signature shall have the same lagal #flects ag if made under cath. | furthar certify that | am a Genarat Partner ¢f the limited partnership, receiver or trustee

empeowared 1o axecute this reperl as required b r 620, Florida Statutes
__ DATE b\ nlq &

Q
SIGNATURE ——x=% g .
Typed or Printed Nameé of General Pariner Signing For) '3&3\ 'ﬁ)m‘ glﬁ“/ _ Daytime Telephone Number ZIDZLR‘MO‘ZQb (/

CR2E003 (6/07)



L5C X\ THE UNITED STATES

g CORPORATION
EP MFPARNRY
ACCOUNT NO. : 072100000032

REFERENCE : 772255 7143669
AUTHORIZATION ’T’sz- -”"FD-
COST LIMIT : & 141.25

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e = - —

ORDER DATE : April 7, 1998

ORDER TIME : 9:58 AM
ORDER NO. : 772255-055
CUSTOMER NOC: 7143668
CUSTOMER: Delores Huston, Legal Asst
Nchp
1225 Eye Street, Nw
Suite 200 r
Washington, DC 20005 ST
e e e e e e e e e e e e e e e e e e e e e e e e e — = R
ANNUAL REPORT FILING oY
E..“' )
3
EP g
NAME : FOREST GREEN LIMITED ¢ A

PARTNERSHIP

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

Z& PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON : w&ﬁw

EXAMINER'S INITIALS:



