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FILE ON OR BEFORE

APRIL 8,1998 TO AVOID

REVOCATION AND $500 PENALTY FEE

.
"

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretery of S1ate
DIVISION OF CORPORATIONS

L [ 5
SECRETARY OPSTATE
DIYISION OF CDRPDRAE”UNS

S8IPR -8 PM 2: 47

1. Name of Limitea Partnership

1a.  DOCUMENT #
A18263

CAROLINE ARMS LIMITED PARTNERSHIP

DR AW A

p
2000% ASA

USA

2000

8. Maks chack payable lo: Depl, of Slate {See revarse

Malling Address Principal Office Address 3. Dats Formed or Registered 5a. Capltal Contributions gs
Shown on record.
H0RE-LELSBURGLKE~-SUITE 400 005G BLAG-AIKE- U400 11/14/1984 $2.00
ENNA-VA-224 80— WENNA-¥A-22 '
. 182 3. oata of Last Rgpont
12,2.”1996 Sb. Amount of Capital
Cantributions in FLORIDA
4, stals or Country of Formalion 1o date:
2. Mailing Address 28, Principal Office Address mL
S Eve Shveer MW | 1225 Eye Shreek, W
Sulte, Apt. #, etc. Suite, Apl. #. etc, T . 6. FEI Number
e 200 oxule 200 52-1365992 L3 Appledt For
City & State City & State Not Applicable
AN "'Qn_‘ b [\ y\bfihlm\‘m\ . m T . Certitioate of Stalus Desired D $8.75 Aadniona!
Zi g Country Zip Jd ? Country Fee Aequired
N side for fee information)

9. Name and Address of Current Ragistarsd Agent

10. 1t changed, new Rogisterad Agent/Otiice

1201 HAYS ST.

TALLAHASSEE FL 32301

UNITED STATES CORPORATION COMPANY

Nama

Street Addrass {P.O. Box Number Is Not Acceptabla)

Sulte, Apt. #, elc.

Cily

FL Zip Coda

DATE

SIBNATURE (Registered Agent Accepling Appointment)

10., Pursusnt 1o the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limied partnership orpanized or registered under the laws cf the State of Florida, submits this stalement
for the purpoase of ehanging its feglstered oflica of tegistered agent, of both, In the Siate of Floride. Such change was authorized by Its general panner(s). | hereby accept the appointment of registered

agent. | sm famiiiar with, and accept the obligations of section 620.192, Florida Stalutes.

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

A

11,  Name(s) of General Padner(s) T8, (0H0T e Pos Dl b rimbersy | 11D, Chy. State & Zip Code 116 ponyoen Nember
NATIONAL HOUSING PARTNERSHIP 6085-LEEGBURG-PIKE, S VIENNA-VA-22182 A068999
RS Bye Sreet MW Waghingyon, DC. 2006
Suiea0O
L T s s s B W B

CR2EQ03 {12/97)

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

Al
Typed or Prinlad Name of General Paringr Signing Forll

gAY

2. do hereby centily that the information supplied with 1his filing is voluntarily fumished and doss not quality for the exemptian stated In Section 119.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any liabilily of non-compliance with Section 119.07{3){k) in the avent thai the informalion supplied is deamed exempt from public access. | further cerify 1hat the information indicalad on
this annul report ls true and accurate and thal my signature shall have 1he same logal effects as i made under cath. | further cerlify that | am & General Partner of the limited parinership, recelver or trusteo

empowered to exacute jis report as require hapter 620, Florida Statutes.
S\GNATURE‘&Q—D—DV&‘D\\Q‘/ DATE _ﬂlﬂB&*,g —

Daytime Telephone Numbar _mm"__, -




LM L}

‘:’ﬂ‘r~\ [E ONITED STATES
!!I::-—;)canﬂzfn'!

ACCOUNT NO. : 072100000032
REFERENCE : 772255 7143669

'y
AUTHORIZATION % %ng

COST LIMIT : § 141.25

R e e e ki m e e e e e A e e Em e e e A b = = i = A T mm e T o et o o e mm mm A wr mm WA — e et e = e e —

ORDER DATE : April 7, 1998

ORDER TIME : 10:0 &AM

ORDER NO. : 772255-065

CUSTCMER NO: 7143669

CUSTCMER: Delores Huston, Legal Asst
Nchp
1225 Eye Street, Nw
Suite 200

Washington, DC 20005

ANNUAL REPORT FILING

NAME : CAROLINE ARMS LIMITED LR

PARTNERSHIP oam
&P in
XX ANNUAL REPORT Z

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

=SS0

CONTACT PERSON: FBEVIN A SThowdwh

EXAMINER’S INITIALS:



