2005 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2005

DOCUMENT # A25343

1. Entity Name
FLORIDA HOUSING GROUP, LTD

Principal Place of Business —

1508 SAN IGNACIO AVE., SUITE 150
CORAL GABLES, FL 33146

Mailing Address

1508 SAN IGNACIO AVE., SUITE 150
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Maling Address

STAPLE CHECK HERE

Sue, Apt, #, elg. =

y oo -

FILED
Feb 15, 2005 08:00 AM

Secretary of State

LR RGN AR

e, Apt. ¥, otc 01062005  Chg-LP CR2E003 (10/03)
City & State I City & State § 4. FEI Number Fpoied For
e - I 65-0038431 Not Applicable
Zp Country Zlp Country 5. Cerificate of Staus Desired O $8'75 Mditfcnﬂ
e . . Fee Required
5. Name and Address of Current Registered Agent _ _7. Name and Address of New Registered Agent
Name

STARKMAN, MARK R
1500 SAN REMO AVE., #125
CORAL GABLES, FL 33146

Street Address (P.0. Box Number is Nat Acceptable)

City

FL ' Zip Code

8. The above named ontity submits this staiement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

e

SIGNATURE e e

Signalurs, typad or printed hame of registered agont asd lillef spplicable

joonw. am

9. Capital Cantributions
as Shown on record,

$§,200,0D0.00

10, Amount of Capital Contributiona
in FLORIDA Lo date.

A GENERAL PARTNER T

e - = P - 1 i
HAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 _ GENERAL PARTNER INFORMATION __ {13, N  ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME HERNANDEZ, MAURO
SYREET ADDRESS | 5617 NW, TTH STREET &
ITY-S1-2IP
arest-ze | MIAMI, FL 33126 . 5 - HAAROAe998g ,
s - o (2715/05-80023-011 526. 25
MAME WOLFSON, BERNARDi ..
STREET ADDRESS | 2800 SW 28TH TERRACE CITY-§1-21P
CITY - §T-ZIP MIAMI, FL 33133 --
DOCUNENT # STREET ADDRESS
NAME . .
STRELT ADDAESS
P ] CITV-3T-7IF
DOCUMENT # STREET ADDFESS
NAME
STREET ADDRESS SATY-ST-7
CITY-ST- 2P o - . a -
DOCURMENT # STREET ADDFESS
NAME .
STRELT ADDRESS Jr
CITY.ST21p riim TS
DOCUMENT # STREET AQDRESS
NAME
STREET AGDRESS pp—
GITY-$1-2p o i A -

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ¢ertify that the information
indicated on this report is trug and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
xecuie this report as required by Chapter 620, Flerida Statutes

M

ATURE AND TYPED OR PRINTED NAME OF SI_GNIMENERAL PARTMER

the receiver o trustee em

SIGNATURE:

?/[710{ oS 4b)1230

Daytima Phona &




