2000 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A30966

ST. JOHN HOUSING LIMITED PARTNERSHIP

~a

Principai Place of Business

P.0. BOX 015344
MiAMI FL 33101-5344

Mailing Address

P.O. BOX 015344
MIAMI FL 32301-5344

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

00 JAN 24 PH 1:08

TARY OF STATE
TEEEE&E{ASSEE. FLORIDA

AMSE AR ERABBEAM AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
7 65’0238070 Not Applicable
Zip Country Zip Country " , $8.75 aaditional
5. Certificate of Status Desired [X Fee Requirad
6. Name and Address of Current Registered Agent iR . - 7.. Name and Addross of New Rogistered Agent = =~ ~— = ’
R -7 : T Name
ST. JOHN HOUSING CORPORAHON' INC. Street Address (P.Q. Box Number is Not Acceptable}
1324 N.W. 3RD AVENUE
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘

SIGNATURE

Signatura, typed or printed nama of registerad agent and title it applicable.

{NQTE: Registerad Agent signature required whan reinstating)

DATE

9. Capital Contributicns
as Shown on record.

$1,480,000.00

10. Amount of Capital Contributions
in FLORIDA t0 date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12. .

GENERAI. PARTNER INFORMATICN

ADDRESS CHANGES ONLY

bocuMenT# | 519584
ST JOHN HOUSING CORP,INC
1324 NW 3RD AVE.

MIAMI FL

STREET ADDRESS
CIY-ST- 2P

2000031 18002 ——7F

=0 O/ 01050——01%
#5305 00 525 00

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

_|-DocumeENT# |- iem . -

STREET ADDRESS
CITY-ST-2P

DOGUMENT #

STREET ADDRESS
CITY-ST-2P .

DOCUMENT # -

3
STREET ADDRESS
Cry-5T-2°P

DOCUMENT #

STREET ADDRESS
CiTY - §T-27

14. t hereby cortify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the inf
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Parlier o ths el oo

the receiver or trustee empowergd to execute this repart as required by Chapter 620, Fiorida Statutes

v Y

SIGNATURE: X/,

i"

r"v-s,n "o e
il L

E (

) JOUNNIE L. KING

1/11/00 305-751-4417

SAICHATURE AND TYPED OR PRINTED HAME OF SIGNING €BMERAL PARTNER

Dats Daytime Phone #




