. FILE ON OR BEFORE DECEMBER 31,1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE r g
ANNUAL REPORT Sandra B. Mortham o ‘,!f ETAR Y 'F A
Secretary of State GFI OrF oo TE
1999 DIVISION OF CORPORATIONS RPORAT"U}%S

1. Name of Limited Partnership 1a. DOCUMENT #
A18263

CAROLINE ARVIS LIVITED PARTNERSHIP AT R A AR
Muailing Address Principal Office Address ) 3. Date Formed or Registered ba. Capita) Contributions as
1225-EYE STREFTMW SUITE-200 1225-EYE-STREET-N-W-—SURE-200 11/14/1984 $2.00
WASHINGTON-BG-20005 WASHINGTON-DS-20005 3a. Date of Last Raport ’

04/08/1998 Sh. amount of Capital
Contributions in FLORIDA
2. Mailing Addr 23, Principal Office Addrass . st o Coune of Famton h;m: oz
1S2S, UM SR | E03S. Belips Sregel| R D-
VBuhte, Apt. ¥ etc. Suite, Apt. # etc. 6. FEI Number [ Applied For

SUITE [ 720 <piTe. 1700 52-1365992 53 not Ampiiostio

City & State City & State
W f Qé 7. Certificate of Status Desirad = $8.75 Addional
7 Country Fee Required
@m_%qg % e 434(m B. Make check payable to: Dept. of State {See reversa side for fes information)

§_ Name and Address of Current Registared Agent 1 D, If changed, new Registered AgentOffice
Name

UNITED STATES CORPORATION COMPANY

Street Address (P.O. Box Numbar [s Not Acceptabie)

1201 HAYS ST.
SUITE 105 Sulte, ARt 7, olc.
TALI AHASSEE FL 32301 iy Zip Code

FL

410a. Pursuantto the provisions of sections 20,1051 and 620.192, Florida Statutes, the abovenamed limited parinershlp organized or registered under the laws of {he State of Florida, submits this statement
for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). [ hereby accept the appointment of registered
agent. [ am famillar with, and accept the cbligations of section 620,192, Florida Statutes.

SIGNATURE {Reglstared Agant Accepting Af DATE _

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

Typed or Printed Name of General Pariner Signing Fomﬁ.%@#—gréwmuﬂiﬂ_— Daytime Telephona Number @O

41.  Nama(s) of Generat Partner(s) 118, (0o NOT Uee Past Offcs Box Numbers) | 11D- City, Stata & ZIp Coda 11C._ poument Nambor
wo
) 2
NATIONAL HOUSING PARTNERSHIP 1225 EYE STREET, N.W. WASHINGTON DC 20005 ADB9S s
8
=1
L
— &
G oooiooEbinG S0 ———5% 0 |©
| ,i oG
Note: General partners MAY NOT be changed on this form; an amendment must be filed to Ichanbe ‘a}general partner.
42. !do heraby cerlify that the informatian supplied with this filng is veluntarily furnished and does not qualify forlhe examption stated in Sectian 119.07(3)(k), Flcrida Statutes. | releasa the Division of
Corporations &om any liability of non-compilance with Saction 118.07(3XK) in the event that the information supplied is deemed exempt from public access. | further cartify that the information Indicated on
this anatiat raport Is trus and accurate and that my signature shall have the same legal effects as if mads ypder oath. | further cam 25 [ am a G ral Partner of the Bmits rinarship, receiver or, steu
ampowsrad tn axacute this ro| as required by chaptgr 620, Florida Statutas.
T TRTOIAL eSO I W e R 5%# e
SIGNATURE 2/ 4 gl F A ot pate__ M S



) - ’ - D
® S'EPEﬁL\ A
‘ . , 8 ZG ; BIVISION OF CESF’?GF?::&TT;%ND
STATES IBNOV 25 P J: pq

CSC ., mrwime
Q& conronanoy 7
v C oMM FARY ° )
ACCOUNT NO. : 072100000032
038515 5056396

REFERENCE :
AUTHORIZATION ;zIZLaLA_ ;5
COST LIMIT :  § 141.25 éﬁ
ORDER DATE Novenber 20, 15828
ORDER TIME : 10:55 AM
ORDER NO. : 03%515-270
5056396 -

CUSTOMER NO:
CUSTOMER: Ms. Cheryl Goldschmltt

Almeo -
1225 Eye Streeib, Nw

Suilte 200
Washlngton, DC 20005 o
e e Pl iy e
ANNUAT, REPORT FILING , =owE T
%3 Pa £y
v WP
£ el e
o e N
E P o
NAME : CAROLINE ARMS LIMITED = &
PARTNERSHIP o]
XX ANNUAIL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY . _ .
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING \’(
CASSANDRA LAMM \‘4\1 % g/

CONTACT PERSON:
EXAMINER'S INITIALS:



