FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPCRT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISION OF CORPORATIONS

FiLE
FCRETARY

4. Name of Limited Pantnorship

DOCUMENT #
421

[TOMPKINS/FOX HOLLOW, LTD.

&
OF STATE
GWSISIDN ofF CORPORATIONS

g7pEC 31 PH 3: 34

TR A

Mailing Address

1637 E. VINE ST.. BUITE £
KISSIMMEE FL 34744

Principal Olfco Addioss

1637 E. VINE ST.. SUITE E
KISSIMMEE FL 34744

3. Date Formed or Registored

12/26/1989

5a. capital Gontributions as
Shown on recerd

$3 887,715.00

3a. Date of Last Reporl

12/24/1996

4. Stale or Counlry of Formnation

5b. ancuntof (a; ilal
Contributions in FLORIDA
10 date

2. Malling Address Da. rrincipal Olfice Address H 3 ?9 2O O

i, Apt.#, olo. 1 Siite, Api. #, o e —

59-3017686

U Appliod For

E.I Not Applicable

10a. Pursuant o the provisions of seclions 620.1051 and 620 197, Florida Staltutes, the above-named limited partnership organized or regislersd under the laws of e Slale af Florida, Subnulh lhls staterent
for tha purpose of changing its rogistored olfice or registered agenl. or both, in the State of Florida Such change was adthorized by ils goneral parlner(s). | hereby accepl the appaintment of registered
agent. | am famitiar wilh, and accept the obligations ol seclion 620,192, F lorida Stalules.

SIGNATURE (Regislered Agont Accepting Appointment) . DATE _.

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

" hddress of Each General Parlner
1 1 a. (Do NOT Use Post Oflice Box Nunibers) 1 1 b' City, State & 21p Code

Registralion/
Document Nurbior

11e¢.

Name(s) of Genoral Panne!(s)

FLORIDA AFFORDABLE HOUSING O

1.

1637 E. VINE ST.SUIT KISSIMMEE FL 34744

L3104

(T P e
.h”l:’],q‘l.v‘n-‘
#aha5a]

] . l‘l“‘“D L
AT 434

Note: General partners MAY NOT be changeq ron_this form; an amendment must be filed to change a general partner.
12.

| da heraby certily that ihe |nformahon sur;plred with 1his hlmg is voluntatily lurnished and does not qualiy for the exermption stated in Seclion 118.07(3Xk), Florida Statutes. | reloase tho Division of
Corporatians from any labilty of non-comphance wilh Section 113.07{3)(k) in the evont that the inlormalion supplied is deemed exenpt from public accoss. | lurther certidy that the inforniatan ind catod on
this annual reporl is true and accurate and Wat iy sipnalure shalk have the samoe logal olfacts as if made under cath. | further certily that [ am a General Parlner of the imited parlacsship, receiver ot Lusloe
empowered L0 exocute this repo | chaptor 620, Flon

SIGNATURE > ’
Typed of Printed Name ol Gonoral Parlner Sugmng Form _ TL om ds % nw/kjhf p/c 5 -

12.~2§-57
Yo7~ ?3/"0‘/00

naE |

Daytimeg Telephone Numbor

City & State Chy & Slale
7. Certticate of Status Desred u $8.75 addilional
Zip Counlry Zip Courtry Fao Roquired ]
8. Make check payable to: Depl. of State {Sop reverse side tor tee inlormation)
9_ Name and Add‘l‘;;-;f.6:1;‘!"6“i‘ﬁéﬁil‘le;;d A‘ge.r-'llr T B 10, If changed, new Regislered AgentfOflice
e "] Name T T e e B
DIXON, KENNETH G.
Street Address (P.0. Box Number |s Not Acceplable)
1837 E. VINE ST, SUTE E
KISSIMMEE FL 34744 “Guite, Al #, elo. T T T
City o FL‘I #1p Codo -

CRPECO3 (5/97)



