FILE { OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F”—ED
Sandra B. Mortham SECRETARY OF STAT
ANNUAL REPORT Secratay of State DIVISIGN i FrrboR ATIGNS

1999

DIVISION OF CORPORATIONS
98DEC Ik AM 8: 35 e

1. Name ofLimited Partnership 1a. DOCUMENT #
A32907 142y

ATLANTIC PINES APARTMENTS, LTD. TR I RN
Mailing Addrass ) Principal Offica Address 3. Dats Formed or Registered Ba. capitar Coniribugions as
Shewn an record.
430 NE THIRD ST, #5 430 NE THIRD ST. £5 05/04/1992
PO, BOX 2917 P.0. BOX 2917 34, Dato of Lest Report $204,671.00
TAL
GRYSTAL RIVER FL 34423 GRYSTAL RIVER FL 34423 03 /06 .’1998 5B, Amount of ol
; . Contributions Jn FLORIDA
) 4. state or Country of Formation to date:
2. Mailing Address 2a. Frincipal Office Address
FL
Sults, Apt. %, ele. Suite, Apt. #, efc. — 6. FE!Number (M| plied Far
City & btata City & Stata — = 59-3147856 2}’“’;‘ Applicable
. 7. Certificate of Staws Deslred $8.75 additional
Zip Country Zip Country Far Reguired
?, Make check payable to; Dept, of State (See reverse side for fee Information)
9_ Name and Address of Gurrant Reglsterad Agent . 1 Q. If changed, new Reglstargd Agent/Offica
Name
WILSON, MAUREEN Strast Address (PO, Box Number s Not Accaptable)
430 NE THIRD 8T., #5 _ .
CRYSTAL RIVER FL 34423 Sule, Apt. & atc.
City = Zip Code
_ FL

1 Oa_ Pursuant ta the pravisions of sections B20.1051 and 620.152, Flotida Statules, the above-named limited parinership erganized or registared under the [aws of the State of Florida, submits this statement
for the purpass of changing iis registerad offica or ragistered agent, or both, in the State of Florida. Such change was autherized by Its general partner(s), | heraby accapt tha appointment of registersd

agent. | am farnillar with, and accept the obligations of section 520.192, Flaridz Statutas.

SIGNATURE {Reglstared Agent Accepting Appaintmant) _.DATE

A GENERAL PARTNER THAT IS A CORF'ORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registraton/

11.  Name(s) of Generai Partner(s) 11a. (Do?ng-? e Lii,moﬁz;?;?lf,;‘i;,s) 11b. City, State & Zip Code 1 1 C-  pocument Number
FLORIDA LOW IMCOME HOUSING A 427 N.E. THIRD STREET CRYSTAL RIVER FL N31431
NATIONAL CORPORATE TAX CREDI 9090 WILSHIRE BLVD., BEVERLY HILLS CA 9021 F94000001201

(NN NI E?ai‘ W LI Rt
~18/24 98-~ 109013
FAFR5I5 | (] sekgxn 35 00

CR2E003 (8/98)

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

42. |do hemby cartily that the information supplied with this filing is volyffarily furnished and does not qualify for the exemplion stated i Section 119.07(3)(k), Florida Stalutes. I releasa the Division of
Corporations from any liabifity of non-compliance with Section 118/0%(3)(k} in the event that the information supplied is deemed exampt from public access. | further cartify that the infoitnation indicatad on
thiz annual report is true and accurate and that my signature 3 ava the same legal effects as if made under oath, | further certify that | am a General Partner of the Fimnitad partnership, recsiver or frustes

empawerad to axacute this rapert as requirad by chdpter 620, Hibrida Statutes.
SIGNATURE oare lr')\c?/ 93

Typed or Printad Name of General Partner Signing Form M@Q_‘ _Daytime Telephone Number

0012110



