2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC PINES APARTMENTS, LTD.

A32907 -

—

Mailing Address
430 NE THIRD ST.. #5
P.0. BOX 2917

Principal Place of Business
430 NE THIRD ST. #5
P.O. BOX 2817

CRYSTAL RIVER FL 34423

CRYSTAL RIVER FL 34423-2817

2. Principal Place of Business 3. Mailing Address

T Suite, AL &, elo, i ¥ etc.
Y847 E "°GULF TO LAKE HIGHWKY™ "

FILED

CDAPR I3 PM 2: |5

_SECRETARY GF STA
TALLAHESSEE, FLORICA

DA

DO NOT WRITE IN THIS SPACE

83 E.
City & State City & State 4, FE! Number Applied For
LECANTO, FL 59-3147856 Not Applicable
3223 461 Country Zip Country 5. Certiicate of Staius Desited fﬂigfq Addtiona)
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name R PR — ————
WILSON, MAUREEN E;trel:1 ﬁ\UdIEe?sEIEJ ;fnxl r};: Orb? t Agc 2)
430 NE THIRD ST, #5 S A EUTY 8 A ERRE BTorwAY
CRYSTAL RIVER FL 34423
“Y  LECANTO FL | #9%%61

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

SIGNATURE

Signature, typad or printed name of ragistered agent and ttle it appticable.

(NOTE' Registerad Agent signature required when rainstating)

DATE

9, Capital Coniributions
as Shown on record.

$204,671.00

10. Amount of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 NOY be changed on the form; an amendment must be filed to change a general partner. . .

12, GEMNERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # N31431 :
NANE FLORIDA LOW IMCOME HOUSING ASSQCIATES, ING STREET ACRESS
sreeTanoress | 427 NL.E. THIRD STREET
arv-sr-ze | CRYSTAL RIVER FL CrrY-ST-2P
DOCUMENT # F94000001201 -
NAME NATIONAL CORPORATE TAX CREDIT, INC. CORESS 1rNnSs1975S1 ——8
sreeTapoRess | 9080 WILSHIRE BLVD., SUITE 201 arv.g N4/ 24 U0~ D10a-—en
ﬁMWi- h;'*“":—_-.'-.—::;-.ﬁ_—-.,: B ] T STRETADQREE‘. TR T S e T s . o o
STREET ADORESS - =
CITY-ST-2P oTY-ST-2P
mmzm ST
STREET ADDRESS |
CTY-$7-2P cry-§T-7P
me' ©oet T Y STREET ADDRESS

| STREET ADDRESS
Cy-§i-2p CITY-§T-2P
DOCUMENT #
N STREET ADDRESS

LET'W'ST_Z,P CITY-ST- 2P

14. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or rustee empowered to execute this rgort as required by Chapter 620, Flornida Statutes

) SIGNATURE:
B ,

(ool 3622361113

A ev2100

CR2E003 19/99)



