2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0341

1. Entity Name

DEFUNIAK HOUSING LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

300 ST AVGUSTINE RD
VaLposrta , G-A. 3ol

2. Principal Place of Business 3. Mailing Address
/o Beyp MawnGceEM LT
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
P.o 060 XM?
City & State City & State 4. FEI Number Applied For
. CoLum ALh Se. d9aad BR~ 163 789 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;guﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T - oy T T T
CT CoRpoRATION SYSTEMS
c/o C.T. 86 Q_Po R ﬂ-ﬂ Is) A) b »S'TC:HS Street Address (P.O. Box Number is Not Acceptable)
PINE [SLAMVD .
| oo SooTH
PLANVT ATION, Fi. 3334 City FL | 2P Gote

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printad name of registered agent and tle il applicanle (MOTE Registered Agent signalure requited when reinstating) DATE

9. Capital Contrnibutions 10. Amount of Capital Contributions

as Shown on record. — a ' 770.00 - in FLORIDA to date. . * SEE REVERSE SIDE:FOR:FEE/INFURMATIO

A GENERAL 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
UM
:.:;E ENT # DAVID A. B Row n e STREET ADDRESS
sreereess | 300 ST+ RUG UST e CTY-ST-2P
CTY-ST- 2P VALDOSTA, (34.316D!
——
?JifqléMEN” witkiaM J. REFA ) IR STREET ADDRESS
e i g " e Ry | [l sl W
e oss | 004 FLE MiNG RD. S CHoHOHES ] P
ory-§1-2P
CITY-ST-2IP CORDELE, GA. _3iols
DOCUMENT # - T T
STREET ADDRESS
NAME
STREET ADRESS
oY -ST-2P
CATY-5T-2IP
DOCUMENT £
STREET ADDRESS
RAME
STREET ADCRESS
QITY-ST-2P
CITY-ST-2IP
DOCUMENT #
. 1
ooy L) 4 STREET ADDRESS
STREET ADDRESS CITY-ST-71P :
CITY-S1-21P - :
DOCUMENT #
STREET ADDAESS
HAME
STREETJADDRESS CTY- 8721
oiry-sk-zip -~

14. | hersby certify that the information supplied with this filing does not qualify for tha exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 empowered to execute this report as reqguired by Chapter 620, Florida Statutes

SIGNATURE: woeiam J.RER ‘/// 7/00 @3) Y19 J O

sucufuns ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #

T

CR2ECO3 (9/99)



