e

STAPLE CHECK HERE

-~ LIMITED PARTNERSHIP
"~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 293000000942

1. Entity Name

FLORIDA CITY APARTMENTS, LTD.

DO NOT WRITE IN THIS SPACE

2, Prin(':ipéi Place .of.BLJsmes.s — T .3..IIVIai.Iing Address
c/o GMN c/o GMN
Suite, Apt. #, etc. Suite, Apt. #, etc.
300 N.W. 12 Avenue 300 N.W. 12 Avenue -5 e N
City & State City & State 4. FEI Number 7 T Applied l.:or" -
Miami, FL Miami, FL 65-0516920 Not Applicable
33;]‘[.)28 COE}EA 33?;)28 U('..g:intry s, Certificate of Status Desired O Eese';;lﬁfe‘g”onal

7. Name and Address of Current Registered Agent

Name

e R g Sal Martorano
DO NOT WRITE Street Adoress (P.O. Box Number is Nof Agc ptabil

c/o Greater Miami Nelg , Inc.

INTHIS SPACE (300 8.4, 12 Avenue

o | & : Zip Code
. | Mami FL | “531%8

8. The above named entity submits this statement fo
the ohligations of registered agent

purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#fs1 ooy

SIGNATURE
Signature, typed or printed name of rep&!erégagenl and titls « applicabls. DATE
9. Capital Contributicns { 10. Amount of Capital Contributions
asShownonrecord.  $3,932,500 in FLORIDA to date. $3,932,500

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

CRZE003B (12/02)

socuments | P93000032625 ‘ N 00 "l EEWQ ?4
NAME @N Affordable Housing Partner IX, IRSTHAEEs 13'3-*’1|3a’134“~81|32"~-ﬂﬂb &*43? 50
sreera0DRess | 300 NL.W., 12 Avenue AR . -
oSt | Miami, Florida 33128 SN T 5 fﬁ?ﬁ’:’“ﬁﬁé _34?4 A
S S (oL ¥ £H : o1 Bie.
DOCUMENT # ; .
STREET AORESS |
NAME :
STREET ACDRESS .
CITY-ST-2IP .; LY:ST-2P
DOCUMENT £ T
NAME STREET ADRESS

rry =s= | DO NOT WRITE

E:S‘LEJMENT# -smé{meBES_S: o lN TH'S SPACE

STREET ADDRESS -
CITY-$7-2IP - CTY-5T-2P
DOCUMENT # j o
NAME : STREET ADBRESS
STREET ADDRESS .

CITY-5T-2IP CAY-ST-7p
DOCUMENT # E——
NAME :

STREET ADDRESS o
CITY-ST-2IP CITY-ST-11P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(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 ol the limited partnership or
the receiver or trustee empowered 1o e te this report as required by Chapter 620, Florida Statutes

— 7

SIGNATURE: fd—— 7/17/% P Boasrror

flGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Bate Dlyllme Phone #




