FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL. BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
~ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

~BIvt

1. Name of Limited Parinership

MSN HOUSING, LTD.

Mailing Address

520 DEVONSHIRE BOULEVARD
LONGWOOD FL 32750

2. Mailing Address

Suite, Apt. #, etc.

City & Slate

Zip Country

SHUDAN, JAMES A
520 DEVONSHIRE BOULEVARD
LONGWOOD FL 32750

Name(s) of General Parlner(s)

11.

SHUDAN, JAMES A

12

SIGNATURE .

103' Pursuant to the provisions of sections 6211051 and 620 107, Flanda Statutes, the above namaed lirmited partngrship Ur(;drwc'i o rogistercd under he ews of the (‘,tgll(, of Fongda bUhrllIIb this slalernent
for the purpose ol changing lis registored ofhee of regislored agaont, or balh, i the State of Florida Such changs was aathonzed by its general parlags(s). | heeby accept the appoinbner? of regisieren
agenl. | am familiar with, and accopt the obhigations of sealion 620 192 Flonda Slatutes.

SIGNATURE {Registared Agonl Accepting Appoalingt i)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

| ity & Stale

] .7|p_ -

1a.  DOCUMENT #
A94000000094

Frrincipal Olhce Addrass

5 DEVONSHIRE BOULEVARD
LONGWOOD FL 32750

FLED

SECRETARY OF STATE
SION OF CORPORATIGNS

STDEC29 AMI: 22

AT R

3 Dale Formed or chmorr, o

_01/18/1994

5a. capital Contribatons as
Shown on record

3a. valeof Lasi Reporl

10/28/1996

3100000

5b Amncunt ol {‘dp\\dl
Contributions in FLORIDA

28 I"nnmpa\ Oﬁ-c,e Address

Suite, Apt f, ¢l

4, stato o Gouatry of Formation

FL

to date:

6. FLINUTber

9, Name and Address of Current Reglstered Agent

59-3220824

7 Cetificale ol Qmus Desirod

J Applicd For
< Kot Appicable

$8.75 Adctona

u For: Required

B. Make check payable Lla: Dapl. ol State (See reverse side for fee informeation)

Namw

.l changed, now chlslued AgcnbOl ce

Siroct Address (PO, Box Nuniber s Not Acceplable}

Sute Apt. # olc

Foy

FLT FpCode 7

[)Ml

3.9 OB S

Fl( aestrationf

A

Ma. Kot [ 11b v sacs o e S,
520 DEVONSHIRE BOULEV LONGWOOD FL 32750
SO0 2Bas 30 ——1
"UIHIdES' ~=[11054--01
Rkl 06, 25 Skl D5, 25

Note: General parfners MAY NOT be changed on th'is form; an amendment must be filed to change a general partner

NAalE _

Daylime Telephore Nurbc:

| Gohnﬂvby cerliy that the information suppried with this g s volunlarly !urrushui ﬂnd docs not gualfy lor the exerplion sta'ed in Seclion 119.07(3)(k), Florids Statutos. 1 release the Division ol
Corporations frarm any hatylity of non-cormphance with Secl.on 119 07(3) k) n the avent hat the informalion supplad is deemed exenpt friom public access | lariher cenily thal the mlormation inghzated an
this annunl report is tue and accurate @ that my ssgnalure shal have the same legal effecls as 2 mate unden oath, ) fartbe cerlify that | am a Genetal Pacdner of the lindea partnerships, receser of tuslue
Bmpoweru.:l to execute this roporl as tequited by chapler G20, lunda Statutes

pe T

Typed or Prinled Name of Ge 'arlnor Signing Form

[ =m0

CR2Z003 I6/27)



