STAPLE CHECK HERE

20Q4. LINITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Feb 05, 2004 08:00 AM

DOCUMENT # A25343 Secretary of State

1. Entity Name

FLORIDA HOUSING GRQUP, LTD

Frinctpat Place of Business Mailing ;Adé:éss o

1508 SAN IGNACIO AVE., SUITE 150 1508 SAN IGNACIO AVE,, SUITE 150

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 T

TS LT AT
Suite, Apt. # ete. Suite. Apt #etc. 01082004  Chg-LP CR2EQ03 (10/03)
City & State T T City & State o ’ 4. FEI Number - Applied For

_ 7 65-0038431 . Nat Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired O geae.;esq ag:ci’ttcnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant

Name

STARKMAN, MARK R .
1500 SAN REMO AVE., #125 Street Address (P.O. Box Number is Not Acceptatle)

CORAL GABLES, FL 33146

Cityr FL T Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or ragistered agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE E— — -
Signature, typed or printed nams of registered agenl and Litle if applicable

DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown an record. $3=200-000-00 in FLORIDA, {0 date.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be liled to change a general pariner,

12 'GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HERNANDEZ, MAURO
STREETADDRESS | 5617 NW. 7TH STREET CITY-ST-ZF N e T o T
CIY-§T-21P MIAMI, FL 33126 E_Iif!i"!l'.ii. i REEB
povv— - g Ve T IS ol fo
STREET ADDRESS
MAME WOLFSON, BERNARD
STREET ADORESS | 2800 SW 28TH TERRACE CITY-ST-2P )
CITY-ST-21P MIAMI, FL. 33133
DACUMENT F STREET ACDRESS
NAME
STREET ADDRESS
CITY-5T-21p
CITY -5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y- §1- 7P
oY -ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2Ip -
CITY-ST-ZI8 7
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ‘ipuasss CITY-ST-2P
CiTY-SR2IP

14, | rereby certig that the information subplied with this'ﬁling‘does not qualify for the exemptian stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informatidn
inc¥:ated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under cath, that | am a General Partner of the limlted partnership ar
the receiver o trusiee wered 10 execute this report as reduired by Chapter 620, Florida Statutes

SIGNATURE:

;‘2—/3//%0& 208 L6/ -42 30

/  SIGHATURE AND TYPED OR FRINTED NAME QF SIGNING GENERAL PARTNER Daytime Phoda ¥

my — ‘ :



