ZWMITED PARTNERSHIP ANNUAL REPORT {AR)

- DUE BY MAY 1, 2004 FILED
— - .
DOCUMENT # A30966 Mar 04, 2004 08:00 AM
1. Gty Nams Secretary of State
ST. JOHN HOUSING LIMITED PARTNERSHIP
Principat Place of Busmess Mating Address
P.0. 80X 015344 P.C. BOX Q15344
MIAME FL 33101-5344 MiAMI FL 33101-5344
i s NEREEAMAARAEIR A
Suite, Apt. #, glo. Suite, Apt. & eic. MOORE o CR2E003 (11/03)
Cily & State City & Slate 4, FEI Number Applied For
65-0238070 Mot Applhcatle
oo Ceountry e Country 5. Certiicale of Status Desired K] ?i';igf;"‘m’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent o
Name
ST, JOHN HOUSING CORPORATION, INC. S AR S
MIAMI FL 33136
City FL ! Zir Cogle

8. The above named entty submits his statement for the purpese of changing its registerad office or registered agent, or both, i the State of Flanda. { am familiar with, and accent
the oblkgations of registered agent.

BIGMATURE — =
Sugnalae, typed or pamad name of repsioed 2gent anc e f eppioatic OATE
9. Capital Conlributions $1.480.000.00 16. Amount of Capital Contributions 1., MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on recerd. VTS 0 FLORIDA to cate. 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHAMGES ONLY }
BACUMENT 2 Sto5B4 STREET ADDAESS
HAME ST JOHN HOUSING CORP,INC
STREET ADURESS | 1924 NW BRD AVE. S Ip
CIFY-ST-Z8 {MEAMI FL UBan00neTERs —
7T/ -HU U0 Sanl il
BACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2P
CITY-87- 2P
GOGUMENT # STAEET ADORESS
RAME
STREET ADDRESS
Ciry -85 -2
CHY-57-2F
DOCUMENT # § STRELT ADDRESS
RAME
STRTET ADDRESS -
LiTe-$1- 28
GITY-ST- 2P
DOCUMENT & STREET ADDAESS
NANE _ __ __
STAEET ADERESS
CiFy-ST- 2P
eme-SI-T9
DOCHMENT + STREET ADDRESS
S T _ .
STREEY ADDRESS
SITY-SE- 218
CHY-ST- 2P

4. | hateby cerity that the information supplied with this filing dees not gualify for the exer;npiiéh stared in Section 118,07(8)(3), Florida Stautes. | further certify that the infarmation
indicated on this report ;5 true and accurate and that my sgnaiure shalf have the same legal effect as if made under cath; that | am a General Partner of the limited pannership or
the receiver of ustee empowered lo execuse this report as required by Chapter 620. Flonda Statutes

SIGNATURE: %ﬁﬂm& ﬁMHNNIEﬂ L. KING 2/18/04 ___305-751-4417

W SOoNATURE AND TYEED OR PRINTED NAME OF SIGNHG BENZRAL BARTNER Cale Davime Plione A




