STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2007 __ Mar 07, 2007 08:00 A

DOCUMENT #A25343 Secretary of State
1. Entity Name |
FLORIDA HOUSING GROUP, LTD
Principal Piace of Bugingss Mailing Address
1508 SAN IGNACIO AVE., SUITE 150 1508 SAN IGNACIO AVE., SUITE 150 ;
CORAL GABLES, FL 33746 CORAL GABLES, FL 33146 |
I
Suite. Apl. #. etc. Suite, Apt. #. st 01232007  Chg-LP CR2E003 (12/06)
|
City & State City & State 4, FEi Number - Applied For |
65-0038431 Not Applicable
Zip Country Zp Cauntry 5. Cortificato of Status Desied ~ [] $8-79 Additonal
Fee Raquired
8. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registerad Agant
Name
STARKMAN, MARK R
1500 SAN REMO AVE., #125 Street Address (P.O. Box Number is Not Acceptable) |
CORAL GABLES, FL 33146 I
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
Signatura, typed o printed name of ragistersd agent and this if appicabie DATE
FILE NOWI!I FEE i8S $500.00
Aftor May 1, 2007, Feo wlil be $900.00
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
DOCLMENT # STREET ADDRESS
NAME HERNANDEZ, MAURO
STREET ADDRESS | 5847 NW. 7TH STREET CITY-ST-2P \
CTY-ST-2F | MIAMI, FL 33126 LDOOOnE S 2541
propwe 63¢16/07-30010-002 500.00
STREET ADDAESS b i+ " SUL .
RAME WOLFSON, BERNARD
STAEET ADDRESS | 2800 SW 28TH TERRACE CY-§T-2F
CIry.5T.2IP MIAMI, FL 33133
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADORESS aTY-ST-2P
CHTY-ST-2IP st
DOCUMENT £
STREET ADDRESS
NAME
STAEET ADDRESS
CIry-s1-2p \
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-ZIF
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS P ——
CITy-§T-2F h |
14. 1 heraby certify that the information supplied with this filing does not ciualiry for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmation |
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under cath; that | am a General Partner of the limitad partnership
or the receiver or truste d to executs this rapert as required by Chapter 620, Florida Statutes
SIGNATURE: “2’;.7/"/ 3/1/07 305 46//230
SIGHATURE AND TYPED OR naMgdF PARTHER Das Daytme Phone #

/



