STAFLE CHECK HERE

2003 LIMITED PARTQIER%HIP

UNIFORM BUSINESS REPORT (UBR) FILED
DOC SN
UMENT # A31544 O3RPR Ik Y 2: 26

t. Entity Name
CCLONIAL HOUSING PARTNERS, LTD.
S TREy Sy Y OF Sﬂﬁﬂ'f
IALLAHASSEE, FLORIDA
Principai Place of Business Mailing Address '
1551 SANDSPUR ROAD % BROAD AND CASSEL
MAITLAND, FL 32751 P.0. BOX 4961

ORLANDO, FL 32802-4961

Suite, Apl. #, elc. Suite, AplL. #, efc. T : fivggl s o
E"
City & State City & Stale 4. A, FE) Number Applled For
59-3030561 Not Applicable
Zip COLINW Zin Country " $8_75 Additional
5. 5. Certificale of Stalus Desired O Feo Roquired
6. Name and Address of Current Regiatered Agent 7. 7. Name and Addresa of New Regiatered Agent

Name
B & C CORPORATE SERVICES OF CENTRAL

FLORIDA, INC. Street Address (P.0.7.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDDO, FL 32801

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered axd agent, of bolh, in the State of Florida. | am familiar with, and a¢cept
the obligations of registered agent.

SIGNATURE
SignaLem, ypad o prinkd narna of rayisid ad agant and lisa | sppliczlte. DATE
9. Capital Contributions 10. Amount of Caplial Contributions
as Shown on recora. $4,171,837.06 in FLORIDA Io date. DEEOR
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERERED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendmeni mt must be filed o change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT ¢ A92000000009
STREET ADDRESS

NaE CED CAPITAL HOLDINGS |, LTD. "

S1REET ADDARESS | 1661 SANDSPUR ROAD CITi-5T-2P

cv-st-2k | MAITLAND, FL 32761 me-st-21

DOCLMENT ¢ SIREET ADRESS

HAME

STREET ADDRESS — e g e 1A
CITY-51-29 R T W T Y L S g

£ITv-s1-2P R W B R nig wSAB.do

DOCUMBNY ¢ STREET ALDRESS

NAWE

STREED ADDRESS
CITV-5T-2P

city-51-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STHEEY ADDRESS C-S2P

Ty -st-2p

DotuMBN £ STREEY ADDRESS

NAME

SYREEY ADDRESS cnvst.o6

CIF-57-2P

DOCUMENT + SIREET ADDRESS

Vi Aponess CI-§1-1P
G55, 2F

14, | hereby certify that the inforrnation supplled with this filing doas not quallfy for the exemption stated in Séctioriion 1 19.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madeade unoer oath: that | am a General Partner of the limiled partnership or
the receiver or trustee empg.ered to execute thisre 3 required bys Chapter 820, Florida Statutes

CED ety WOLDINES |, (. ) cartrer

“ao ReVETION, INC. S nardsing aesesnl

SIGNATURE:

M lS|‘_-G.N‘.A'-II..I.H.EAntl'lD T\'PED(} m%al‘a%ﬁq}lg&éNElﬂ.}lb PEIEE& ) Gawe Daytma Prona #

P Ll PPN



