FILE ON OR BEFORE APRIL 7, 1939 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED

93 FEB 23 PH |+ 19

1. 1a.

Name of Limited Parinership

DOCUMENT #
A92000000213

i
i

ST. JOHN HOUSING LIMITED PARTNERSHIP il

T

Ul

Principal Office Address

P.O. BOX 015344
MIAME FL 331015344

Maiting Address

P.O. BOX 015344
MIAMI FL 33101-5344

2. Mailing Address 2a. I;rincipal OFﬁoe Addr-e‘;i

5a. Capital Cenlribulions as
Shawn on record

$101.00

3 Date FDrmed or Reg\slared

12/28/1992

3a Date of Last Repnrl

03/09/ 1998

’V 5b. Anount of Capital
Contributions iInFLORIDA
to date

4 Slale or Counlry af Fomlallon

FL

Suite, Apt. #, elc. “Suite, Apt. #, etc.

I 6.F’El Humber o -
(L) Applied For

65-0390527

i_) Not Applicable

City & State City & State | R, v
) 7. Certificate of Status Desired E $8.75 addivonal
Zip Country Zip Country | .. Fee Requirad
8 Miake check payable 1o Dept of State (Sae Teverse side far fae information)
9_ Nzme and Address of Current Registered Agent ared Agéaaoﬂlce
Name o - B

ST. JOHN HOUSING CORPORATION Il, INC.
1324 N.W. 3RD AVENUE

Strael Address (PO Box Number Is Nol Acceplable)

MIAMI FL 33138

o

Suite, At &, atc

City

o RL[TT

103 Pursuani to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limied partnarship organized or registered under the laws of the State of Florida, submits this statement

for the purpose of changing its regisiered office or registered agent, o bolh, in the State of Florida
agent. | am familiar with, and accept the obligations of section £20.192, Fiorida Stalules

SIGNATURE (Registerad Agent Accepling Appaintment)

Such change was authorized hy its general partner(s) | hereby accept the appointment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generat Pariner

Regisiration/

114.  nName(s)of General Pariner(s) 118, (po'NOT Use Post Dffe Box Mombars) Gy, Siale 8 21p Gode I 711(;  Docurpent Nomber |
ST. JOHN HOUSING CORPORATION 1324 N.W. 3RD AVENUE MIAMI FL 33136 Pg2000013790
el T LT Pt Ll Mgt

—N3/0%°9-~01 I.‘ll?l.:i——Dl 2]
k1T, 00 ssk] S0 00

Note: General partners MAY NOT be changed on this form;

an amenqunﬁ must be flled to change a general partner.

12,

chapter 620, Florida Statutes

x/d%

JOHNNIE L.

execute this repor 8s requires

SIGNATURE

Typed or Printad Name of General Partner Signing Form

I do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nal qualify for the exemplion stated in Seclion 119 07{3)(k}. Florida Stalutes I release the Divison of Corporations
from any liability of non-compliance with Section 119.07(3}(k) in tha event that the information supplied is desmed exempl from public access | further cortify that the infonmation indicaled on this annual repan
is true and accurate and that my signalure shall have the same legal effecis as if made under oath. | further certity thal | am a Genera! Pariner of the hmited parlnership, receiver of rusteo empawered to

ngamz/z,sy?

* ~ ' ) Daytime Telephone Numbaer 305 751~ 441 7 .

CR2EQO3 (12/98)



