QIAFLE D en rEno

.
2002 UNIFORM BUSINESS REPORT (UBR) \

[y

N

DOCUMENT # A32907 FILED

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 General Partner of the limited partnership or
the receiver or trusiee empowered to execute this repo required by Chapter 620, Florida Statutes

senarone: _ SIGUAGA A EoLmED figloo

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING GENERAL PARTNER

ate Daytime Phone #

1862100

1. Entity Name . e )_a'
ATLANTIC PINES APARTMENTS, LTD. N2 FEB I PM 2: 49
< ST A
Principal Place of Business Mailing Address *"ECRET\HR Y OF STATE .
TALLAMASSEE, FLORIBA
701 WHITE BLVD. P.O. BOX 10293
INVERNESS FL 34453 CLEARWATER FL 33757 -
Suite, Apt. #, etc. Suite, Apt. #, etc. b i
DUE BY MAY 1, 200;‘!
2 i
City & State City & State 4. FEI Number Bpp 4 Applied For
59-3147856 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
1 R ~ I I N Fea Required
6. Name and Address of Current Reglistered Agent ~7. Name and Address of New Registered Agent I
Narme e
WILSON’ MALUREEN Streel Address (P.O. Box Number is Not Acceptable) N
583 E. GULF TO LAKE HWY.
LECANTO FL 34451 >
City FL Zip Code R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and litle if applicable. . DATE
9. Capitat Contributions $204 67100 10. Amouni of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
pocumenT# ¢ N31431 . | B
1 STREET ADDRESS S =
NAME FLORIDA LOW IMCOME HOUSING ASSQCIATES, INC 2
steet aonress | 583 E. GULF TO LAKE HWY S §
crv-sr-zp | LECANTO FL e o
DOCLNENT ¢ TR I TT L g m——a |5
NAME STREET ADORESS -—UE.-*’.«.id;’UE-:{_I 1 me" 1;.!25
STAEET ADDRESS TERRE A FREE s, LIL
CiTY-ST-2IP
__GITY-5T-2IP —— - L .
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-7
CITY-ST-2IP S
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 7P
CITY-STaZiP GIrY-§T-7
DOGUMENT #
. STREFT ADDRESS
NAME
STREET ABDRESS
CITY-ST-7iP orY-ST-2P



