2005 LIMITED PARTNERSHIP ANNUAL REPORT
FILED

Lo NI o b B IR N ¥ o WL A NER R Ul o' 2

_Due By May 1, 2005
DOCUMENT # A32907 -

1. Entty Name

ATLANTIC PINES AP.ZK;RTMENTS, LTD, Secretal'y of State

"y *-

Mailing Address

P.0. BOX 10293
CLEARWATER, FL 33757

Principal Place of Business

701 WHITE BLVD.
INVERNESS, 1. 34453

MR RHLAG AR

Mar 23, 2005 08:00 AM

2. Prncipal Place of Business 3. Maiing Addrass

Suite, Apt. #, sic. __ Suite, Apt. #, elc.

g bt i & P 01122005 Chg-LP CR2EQ03 (10/03)
Cily & State — City & Stale — 4. FEI Number Appiied For

. _ , 59-3147856 o= | |Not Applicable

Zi Caunt Zi C i

P ry ip ountry 5. Certificate of Status Desired $8.75 ﬂtddmonaj

o Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, PATRICIA
7071 WHITE BLVD
INVERNESS, FL 34453

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

L FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agernit, or boﬁ;x. in the State of Florida. | am familiar with, and accept -
the obligations of reglstered agent,

SIGNATURE = - =
Signature, typed or priniad name of raglstared agant and e f appilable,

-{-10. Amount of Capital Contributions

9, Capital Contributions
in FLORIDA e date.

as Shawn on record.

$200671,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

= GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT# | N31431 S
e . STREET ADDRESS
NAME FLORIDA LOW IMCOME HOUSING ASSOCIATES, INC
STREETADDRESS | 707 WHITE BLVD ' CITY-ST- 2P
OTY-ST2P | INVERNESS, FL 34453
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CMY-51-2IP
CITY-ST-ZIP -
= IR =
DOCUMENT ¢ 00027339
STREET ADDRESS Ly i
o 03/23/05-80052~008 535, a0
STREET ADDRESS CITY-§1. 28
£ITY-ST-2P -
DOCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS
GITY-§T- 7P
CITY-ST-2P _
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-21p
CITY-8T-217 s -
DOCUMENT ¢ STREET ADERESS
NAME
STREET
EET ADDRESS CITY-§T-ZP
SIY-ST-2P

14. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(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 made under oath, that | am a General Partner of the limited partnership or

the recelver or trustes em:

SIGNATURE:

XN ryey

red to execute this repart as required by Chapter 620, Flarida Statutes

2/28/2005

SII‘-HATHEAND YRnEMn ﬂﬁ DPIMI‘] NAME B .ZGHING CENFERA! BAATNER

Frate Fiavdirma PReno &




