FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham F ! g E D
Secretary of State L Lo
1999 DIVISION OF CORPORATIONS

380EC 28 AM 705

DOCUMENT #

1. Name of Limited Partnership 1a. SECRETADY 0r STATE
A94000000094 TALLAHASSEE. FLORIDA

MSN HOUSING, LTD.

LT

MR

Mailing Address Principal Office Address 3, Date Formed or Ragistored 5a. Capital Contributions as
Shown on racord.
520 DEVONSHIRE BOULEVARD 520 DEVONSHIRE BOULEVARD 01/18/1994 $1,000.00
LONGWOOD FL 32750 LONGWOOD FL 32750 3a. pate of Last Report 4 ’
12/29/1997 5h. amaunt of Capital
Contribulicns in FLORIDA
4, stata or Courtry of Formation date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ap p 6. FEI Number [ Applied For
Ciiy & State City & State 59-3229624 Not Applicable
7. Certificato of Status Desirad [} $8.75 Additianal
Zip Country Zip Gountry Fea Required
8. Make check payabls io: Dept. of State (See reverse side for fee information)
Q. Name and Addrass of Current Registered Agent ) 10, Ifchanged, new Registered Agent/Office
Name

SHUDAN, JAMES A

LONGWOOD FL 32750

520 DEVONSHIRE BOULEVARD

Street Address (P.Q. Box Number |s Not Accaptable)

Suite, Apt. #, ele.

City

Zip Coda

FL

DATE

1 0a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited parnership organized or reglstered under the laws of the State of Flarida, submits lhis statemant
for the purpase of changing Its registered office or regisierad agent, or both, In the State of Flerida. Such change was authorlzed by its genaral partner{s). | hetaby accept the appoiniment of registered

agent, | am familiar with, and accept the obligations of sectlor 620,192, Florida Statutes.

SIGNATURE (Registarad Agant A

pling Appointment)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

11.  Mamas) of Goneral Partnor(s) 118 (o) Mo e e e o e sy | 11D City, State & Zip Code e, percgstaton .
SHUDAN, JAMES A 520 DEVONSHIRE BOULEV LONGWOOD FL 32750
E-““DDDE] T HEHgE——T
0L/ T3 -1 151017
. skl ] (25 ssesxid] 2%

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

empowerad 1o axecute this
SIGNATURE :

raquirad by chapter 6273 Statutes.

DATE j 2

12, !dohereby certify that he Information supplied with this fiing s voluntarily fumished and dees not qualify for the exemption stated in Saction 119,67(3XK), Florida Statutes. | ralease the Division of
Carparatlons from any liability of non-compliance with Section 118.0%(3){k) in the avent tha! tha Infarmation supplied Is daemed axempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further cerlify that | am a General Partmer of the limited partnership, recelver or trusiae

-=,-3F

‘Typed or Printed Name of General Partner Slgrung Form

A-._,

Daytime Tetaphona Number

CR2E003 (8/98)




