. _ 200% LIMITED PARTNERSHIP

UNIFORM-BUSINESS REPORT (UBR) R

DOCUMENT # A93000000130

1, Entity Name

HOUSING RESOURCES, LTD.

Principal Place of Business Mailing Address
10891 N. I_MLH'ARY TRAIL 10891 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ’ )
2. Principal Place of Business 3. Mailing Address . ”ll]l“ 'l]l ‘II" "”I ""I "mll"l Il]" I'I"II|I| "lll ”"I Im 'lll
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie. ApL.#, €le uie, Apl. . €le DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 58.9446698 Applied For
Not Applicable
Zip Country Zip Country | s certficate of Status Desied [ __ $8.Z5 tJ;';:.:lec_ic';tional
o — —_ e P - ==s, s SNCECRELN LSRR L P — ree-neq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIGINTON, DANNY L
10891 N- MILITARY-TRAIL:—=—<=—=
PALM BEACH GARDENS FL 33410

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

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the'State of Florida. | am familiar with, and accept

the obhgat;oq;\;ue_agmred /
SIGNATURE LS 3 l‘f 0.3
Signature, typed or printad narrhq@mnd title if W

8. Capital Conlribuliohuﬁm 00 10 Amdynt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE AEVERSE 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
3:::;M£NT' WIGINTON D ANNY I. STREET ADDRESS {';4::-'9; E‘J{%D r:]l.1 ﬁ!qg Bn%-?_ ?3
i 1 — fid—— #&{“ 25 1
sraest avohess | 10891 N. MILITARY TRAIL arv-ST.2p
orv-st-zr | PALM BEACH GARDENS FL 33410 3 14592273
DOCUMENT 2 i 044 rf”‘\“‘UlUH;!'"UD'S’ 4‘*1U| Y
- STREET ADDRESS
STREET ADDRESS ) - — : : =
CITY-ST-2IP : oITY-ST-2ip
zﬁ;l;MENT f STREET ADDRI ESS.
STREET ADDRESS ¢
CITY-ST-2IP ol st-ap ' -

MENT # ' )
ooy swavones (1Y ¢

STREET ADDRESS CITY-ST-2P / ',} ] \/

CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY-ST-ZiP

CRY-SsT-ZiP

DCCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY-ST-2p

CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119,07(3)()), 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 receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: __L J0GMA TiREUEk ‘*i\?hif\. - 3’!\!/03

STENATURE AND 'En OR PRINTED NAME OF MING GENERAL PARTNER Dde ) Daytirme Phone &

Ay 8828000

CR2E003 (10/02)



