2003 LIMITED PARTNERSHIP

SIAFLE LAEL.. HEhe

1. Entity Name h . 35
COMMUNITY ACRES ASSOCIATES LIMITED PARTNERSHIP 4 3pR 30 -
o OF STALE,
DR LORID
. 'Dr._ ‘.’ k& 5 oL
Principal Place of Business Mailing Address -“- A \_L fabir ;
1805 SW 4TH COURT 1805 SW 4TH COURT ™ J”
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address Lﬂ I“Im““l“l" ’l“m ml‘ I"“ ||Ii ”l“ Ill" |III| |‘|” ||I|| N“ ’“1
Suite, Apt. #, etc. Suite, Apt. #, etc m\ - - -
- ’7‘—-_‘2:3—_"""; B S P -%—E— S d e e e Fed RS DUL BY MAY'I 2005
City & State City & State 4. FEI Number 22‘24‘23821 Apglied For
i . Not Applicable
P Country Zip Country 5. Cerlificate of Statws Dosted ~ [] 9879 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Narne i
MANETTE JOHN
ms SW 4TH COURT Street Address (P.0O. Box Number is Not Acceptable) .
FT. LAUDERDALE FL 33312
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : P
Signature, typed or printed name of registared agent and title if applicable. lﬁ‘ DATE X
9. Capital Contributions $563,625.00 10. Amount of Capital Contributions [ 11,)MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION. . .|
A A GENERALC PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY :
DOCUMENT # 94000085381 STREET ADDRESS I S--
NAME COMMUNITY ACRES PROPERTY MANAGEMENT CORP. =3
STREET ADDRESS | 1805 SW 4TH COURT Y-Sz ‘ 9
orvstzp | FT. LAUDERDALE FL 33312 r i
- o
M ' o
DOCUMENT # . STREET ALDRESS Q
NAME T T T 0 e L oo v Ao
STREET ADDRESS A o
- ; ——{31 018 A
S, Cm-sT-2p 14,720,103 _H 13023 dha g
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-76 i
CITY-ST-21P un-St-2 '
. I
DOCUMENT # STREET ADDRESS '
NAME . ,
STREET ADDRESS CITY-8T '
CITY-S1-2IP - -St-zp ; N \
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Tv-sT
OITY- 872 ’ Ciry-ST-2 ;
DOCUMENT #
STREET ADDRESS |
NAME ‘
STREET ADDRESS S i
CITY-§T-2IP
14. ) hereby certify that the inforratieagupplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(3), Florida Statutes. | further certify that the information
indicated on this report is tpde and adsyrate and tha my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emppwered 1o eNgcute thigf@port as required by Chapter 620, Florida Statutes '
SIGNATURE = HE@UD"RBD ¢/i7/3 Syl Y61 7HY
snaunu% FE®-0R-PRTNTED NAME OF SIGNING GENERAL PARTNER © Data Daytime Phone # ]

-



