2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30966
1. Entity Narne K4
" ST. JOHN HOUSING LIMITED PARTNERSHIP _ 1 FILED
. yo v )
Principai Place of Business Mailing Address e . 1 ‘-MN 2 2 AH 1 I ’ 2 2
Wi L 390050 i L 390530 BECRETARY OF STATE
TIALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”ml "II "m Il"l ’I”l Iml lm m” Iml m" m” I)I” I||n ]I"
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E 650238070 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- - 7. Name and Address of New Registered Agent
LT C ) ; : Name : — i . _
_ST' JOHN HOUSING CORPOHAHON' INC. ,./ Street Address (P.O. Box Number is Not Acceptabie)
1324 N.W. 3RD AVENUE !
MIAMI FL 33136 - _ SO SS TS RS
o ~01/26/01 FiEecosan]
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiofida.” A
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NCTE: Registersd Agent signature raquired whan reinstating} DATE
9. Capitat Contributions $1 480.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, s + " in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  1S19584
STREET AUDRESS
NAME ST JOHN HOUSING CORP,INC
STREETADDRESS | 1324 NW 3RD AVE. CITY-ST-712
omv-sTZP (MIAMI FL -
OCUMENT #
UMEN STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-§T-2IP -
B e el R IS T e T - R -
NAME
STREET AODRESS
CTY-5T-2F
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
OAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -
K
~ DOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS Tysr
CrY-sT-2P o

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicaie;i 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 General Partner of the limited partnership or
the receiver or trustee empowgred 1o execute this report as required by Chapter 620, Florida Statutes

Q%Wﬁ@%oumm L. KING  JANUARY 18,2001 305-751-4417

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GﬂERAL PARTNER Date Daylime Phane #

SIGNATURE:

aroe L

v

CR2EQ03 (11/00)



