FILE-ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DWISION QF CORPORATIONS

DOCUMENT #
A93000001399

ELLENTON HOUSING ASSOCIATES, LTD.

LIMITED PARTN. RSHIP
ANNUAL REPCRT

1997

1. Name of Limited Partnership

0O

O 1%

3. Date F%med or Registered
12/21/1993

34. Oate of Last Raporl

02/06/1996

5a. Capite! Contributions as
Shown on record.

$6,170.611.00

Principal Oilice Address
2121 PONGE DE LEON BLVD.. PENTHOUSE
CORAL GABLES FL 3N

Mailing Address
2121 PONCE DE LEON BLVD.. PENTHOUSE
CORAL GABLES FL 33134

5b. amount ot Capital
Contributions in FLORIDA

4, state or Countey of Formation to dat=
2. Maiting Address 2a. Principal Office Address FL » ——
170 er/
Suite, Apl. &, elc Suite, Apt. #, elc FEI N
P o 6. i Number i) appiied Far

Mot Applicable

City & State City & State
7. Certitcate of Status Desired D $8.75 Aaditionat
Zip Country Zp Country Fee Required
8. Make check payable to Dept of State (See reverse side for fee informat on)
9, Name and Address of Currem Reglstered Agent 10. changed. new Registered AgentiOffice
Name
FLORIDA REGISTERED AGENTS, INC.
100 S.W. 2ND STREET, SUITE 3800 Street Addregs (P O. Box Number Is Not Accepiable)
MM FI. 33131'2‘” Suite, Apt. #, etc
City FL | Zip Code

108‘ Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named mited partnership organized or regislered under the laws of the State of Flor da, submits this slatement
for the purpose ol changing its registered office or regislered agent, or both. in the State of Florida Such ¢hange was authorized by i13 general pariner(s). | hereby accept the appoiniment of registered
agent, | am Familiar with, and accept the obligations of section £20.192, Florida Statutes

DATE

SIGNATURE (Registerad Agent Accepting Appointment) R
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTiTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CORNERSTONE ELLENTON APARTME

11. Name(s) ol General Pariner(s} 11a. (Do‘n\r&1 'rl'easssml:%as’l: O"f?leogeéﬁxp‘!\al[lm%ezs) 11b. Oy, State & 2ip Code 11c. Dog.len%:r::atfilﬁrnr:‘oer
2121 PONCE DE LEON BL CORAL GABLES FL 33134 AS3000001398

TOOO0Z0
‘12/13f
EEHG T

I23ELT——T
5--01047--014
25 REEELTE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

A

| do hareby certify that lha infarmation syfplied with this filing is voluntarily iurnlshed and does nol quahfy for the exempbon stated in Seclion 119.07{3){k}. Florida Slalulss | Ie\ease the Dlwslon of

DATE

______ Daytme Telephone Number ____

CR2EDO3 (6/96)




