2003 LIMITED PARTNERSHIP Al ME’O” % ‘
UNIFORM BUSINESS REPORT (UBR) ACED |
T P ek ‘
DOCUMENT # A23227 B W 85| >
1. Entity Name . 1 \ H
MAYPORT HOUSING PARTNERSHIP LTD. 03 HAR I _
SECRETARY OF SHRlL
A AHASSEE. FLORIDA
Principal Place of Business Mailing Address .
1700 MINDANAC DR, 1700 MINDANAC OR.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
I I R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
‘ City & State City & State 4. FEI Number 11'28245 19 Applied For
Not Applicable
&ip Gountry . ap Country 5. Certificate of Status Desired gg;g?q lﬁ?:(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . . . e
PERPIGNANO, PETER ROBERT————" T T T T
1700 MINDANAO DR. Straet i-?xddress {P.O. Box Number is Not Acceptable)
C/0 JOHNSON HOUSING
JACKSONVILLE FL 32248 oy . FL | Zooo

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. . )

T

SIGNATURE Signature, typed or printed name of registered agent and litla it appiicable . DATE

8. Capital Contributions sg 400.00 10. Amount of Cagital Coniributions - 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
a5 Shown on recorc. ' in FLORIDA to date. Shre™ SEE REVERSE SIDE FOR FEE INFORMATION

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.

STAPLE CHECK HERE

ey GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocument# | J33153 . 3
STREET ADDRESS S
NAME PRP CORP. ‘ =
streer anoress | 1700 MINDANAO DR, CITY-5T-2IP . g
orv-sr-ze | JACKSONVILLE FL 32246 I R DnE EEEd W §
pocument# | J33152 STREET ADORESS T3, 1A 0o--0 S --002 #eiR3, 30 ol
NAME LBR REALTY CORP. OF FLA. -
stReer anchess | 1700 MINDANAO DR. CITY-ST-7P
erv-st-ze | JACKSONVILLE FL 32246
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP e e o e e e u Sl sl ———
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
&Y ST-7IP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-§T-2P -

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

drt as required by Chapter 620, Florida Stakyte:
OGRS g %@@,@P@@ag Gt (97995

SIGNATURE AND TYPED OR PR{YITED YAME OF SIGNING GENERAL Pin'mzn Date Daytime Phone #

14, | hereby certify that the infor
indicated on this report is trud
the receiver or trustee empo’

alion supplied with th
g accural C
d to exeq

SIGNATURE:




