FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP

FILED

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ITIAN Th AMI0: 31

_SECHLYARY [
TALLAHASSEE, F

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
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1a.  DOCUMENT #
A25832

ggg'_l'.:;ACTURED HOUSING ASSOCIATES |l LIMITED PARTN

1. Namoof Limted Partnership

O X R
4,

5a, capital Contributions as
Shown on racord.

$980.00

8b, amount of Capital
Confributions in FLORIDA

3. Dale Formed or Registered

01/22/1988
3A. Date of Last Report

01/02/1996

Principal Office Address

1835 UNIVERSITY BLVD.
SUE 200
HYATTSVILLE MD 20783

Mailing Address

1635 UNIVERSITY BLVD.
SUNE 200
HYATTSVILLE MD 20783

4, state or Country of Formation to date
2. Mailing Addrass 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, elc. FEI
- o > 1625117 ) Aopled Fx
1 licabl
City & State Cily & State Not Applicable
T . Cerificate of Status Desired D $8.75 additional
Zip Country Zip Country Fe Renuired
8. Make shock payable to: Dept. of Stale (Ses reverss side for fee information)
0, Name and Address of Current Registered Agent 10. ifchanged, new Registered AganyOffice
Name
BROWN, SIDNEY J.
1%27 OAK BROOKE CIRCLE Strest Adarass (P.O. Box Number Is Not Acceptabla)
BOCA WEST FL 33434 Sulte, Apt. ¥, et
City F L Zip Code

104a. Pursuanttathe provisions of sectons £20,1051 and 620,192, Florda Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida Such change was authorized by ils general pariner(s). i heraby accept the appoiniment of registered
agant | am familar with, and accepl 1he abligalions of section 620.192 Florida Stalutes.

SIGNATURE (Registered Agen! Accapling Appontment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

Ragistration/

11. Name{s) ol Genaral Pariner(s) 11a. (Do NOT Use Post Office Box Mumbersy 1 11D City, State & Zip Cods 11¢c. Document Number
BROWN, SIDNEY J. 1835 UNIVERSITY BLVD. HYATTSVILLE MD
SO 1 R e —— 1
-U1/1 ¢79--01019--U1y

Hak 1 4]

b kRl Y], A

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| do hereby celify that the information supphied with this filing is voluntarily furnished and doas not qualfy for the axemption stated in Section 119.07(3)k), Farida Statutes. | release the Division of
Corporations fram any hiability of non-compliance with Section 119.07{3)k) in the event that the information supplied is deemed exempt from public access. | further certily that the information indiceted on
this annual report is true: and accurate and that my signature shall have the same legal effects as it made under oath. | further cerlify 1hat | arm a General Pariner of the irnited partnership, receiver or trustee
empowared 1o execuls his reprt as required by chapter & |

12.

SIGNATY pare ____| 3«_/;7 / 9L

Daytime Telephone Number ( 430 \ ) q 9'1"33' ¢

y B
Typad or Printed Name of General Partner Signing Form S[ 9‘&?\—1 d - L 1)
L]

CRZEDO3 (6/96)



