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

=

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham *h
ANNUAL REPORT Secratary of State DIVSIgID}FEAF Y

1998 DIVISION OF CORPORATIONS

1. Nameof Limited Partnesship 1a. DOCUMENT # 97 UCT _3 PH h: 0'
A29928

AT RN ERVRTRRA

STAT
RPORAT!%HS

FLORIDA HIGH YIELD TAX CREDIT PROPERTIES, LIMITE
D PARTNERSHIP

Malling Address Principal Olfice Addvess 3, Dato Formed or Rogistered T oa. §apital Conlributions as
/0 THE RELATED GOMPANIES. INC. 625 MADISON AVENUE 04/16/19390 $0.00
625 MADISON AVE NEW YORK NY 10022 38. Date of Last Feport *
NEW YORK NY 1002
10[1 111996 5b. amount ol Capital
Conlributions n FLORIDA
4, siato or Counlry of Formation to date
2. Mailing Address 2a. Principal Offico Addross
S N I . -
Suite, Apt. #, elc. Suite, Apt. 4, ctc. 6. FE! Number Q
- Applicd For
City & State City & State 18-3543279 [ Not Applicable
7. Certilicate of Stalus Desired D $8.75 Additional
Zip Counlry Zp Counlry Fee Required
8. Make chack payable to: Dopt. of Stata (Ses reverse slds for fae information)
9. Name and Address of Current Registersd Agent 10. i changed. new Registered Agent/Gfice
Name
C T CORPORATION SYSTEM e R e T T
reg! ress (P x Numbar |s Not Acceptable,
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 Ste, Apt . elo.
City ,t
—

‘]Oa_ Pursuant to the pravisions of sections 623.1051 and 620.192, Florida Statutes lhe above-named limited partnership organized or regislered under the laws of the State of Florida, submits this staterment
{or the purposs of chanping Its regislored ofhce of rog'storod agont, or both, in the State of Florida. Such chango was authorized by ts general partnar{s) | hereby accept the appaintment of ragistered
agent. | am lamilar with, and accenl the cbhgations ol seclion 620,192, Florida Statutes

SIGNATURE {Registered Agent Accepting Appointment) . .. .. ... DATE. __ ..

A GENERAL PARTNER THAT IS A COFIF'OHATION LlEv'liTED PAHTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namg(s} of Goneral Partnar(s) . 1tfa. (Do%‘g;(jﬁiool,iifgﬁggBézLP:LI:gﬁJ 11b. City, State & Zip Code 1t1ec. Do&.“ﬁﬁ;{ﬂ'ﬁ,’,‘fba, o
RELATED CREDIT PROPERTIES L. 625 MADISON AVENUE NEW YORK NY A20972

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

12_ | do hereby cerlify that the information supdied with this filing is voluntarily furnished and does nel quality for the exemplion slated in Section 119.07(3)(k). Florida Slalules. | release the Division of
Cerporations from any liability of non-comphance wilh Section 119.07(3)(k} in the event thal the informatian supplied is deemed exemp! from public access. | further cerlify that the infarmation indicaled on
this annual repor is frue and eccurale and that my signalure shall have tho sarme legal effects as if made under oalh. | furlher certily that | am a General Parlner of the limited parinership, receiver or trusleo

empowared 1o execule this roport 8s required by chapter 620, Florida Statutes
e . ._._ DATE 4/PllL/é]

SIGNATURE .. > Q. WA o
Typed or Printed Name of Gonoral Pasledt Signing Form _ ( U} h n mL\ . g! & !g o .. __. .. Daytime Telephone Number _ a,\a ’g“‘ a_, 533 ’J)

CR2E003 (6/97)



