FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

' »
. 'UMn"ED PARTNERSHIP oy ’ 7‘}, FLORIDA DEPARTMENT OF STATE FILED
v ¥ 3 g $andra,Mértham G Y OF §7,
ANNUAL REPORT éecre:;ry of State BIV%N&F}:ORPORAI!%NS

1997

DIVISICN OF CORPORATIONS

97FEB =L PM 213
1. Name ol Limited Parinership DOCUMENT #

T
in. ‘
| A94000000426
L CRIDA TAX GREDIT FUND 1, LTD. T T

Mating Address Principal Ofice Address 3. Date Formed or Registered 5a. ggg‘iutﬂl Emgg:;ct‘iéns as
Q060-MARY- $T,4306 ~3250-MARY-$T 956 03/31/1994 $99.00
MIAMLEL 33133 «MAME-FL-95190-~ 3a. bats of Lest Report
01,02’19% 5b- Arnount of Cagpital
Contributions in FLORIDA
3 2 /ﬂ £| 4, state ar Country of Formation lo date:
. Mailing Add A P re: Fl.

S0 (Inp S50 TVt A
Sulte, Apl. #, éic ) / el ' Sulte, Apt. #, ¢fc. / 6. FE: Number O Applied For
ik 4 il . L —@ 607 )ﬂ Not Applicable

&W & ﬁﬂ ﬁ ﬁ /7/6/ ﬂ /7 / l; Wm % /ﬁ / p 7. Cenificate of Status Desired M $8.75 Addilionat
Zp iy tr 7o / Country Fee Required
%5 j\ﬁ % 2\% 8. Make check payable to: Dept. of State (Soe reversa side for feo information)
/ Ed
G, Name and Address of Current Registerad Agenl 10. 1 changad, new Registered Agent/Ofiice

GEIGER, ROBERT § hame

% LEVINE & GEIGER, P.A. Straet Address (P.O. Box Number Is Not Acceplabie)

1110 Bacxsu AVE. TTH FL. e

MIAMI FL 33131

' City F L Zip Code

10a. Pursuantio the provisions of sections £20.1051 and 620.192, Forida Stalutes, the above-named fimited partnership organized of registered undsr the laws of the State of Florida, submits this statemant
for the purpose of changing its ragistered office or repislered egen, or both, in the State of Fiorida. Such change was autherized by is general parner(s). | hereby accepl Ihe appointment of registered
agent. { am lamilar with, and accept the obligalions of section 620 192, Fiorida Statutes.

SIGMATURE {Rogistered Agert Accepling Appointment) _ . DATE

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

11. Nama(s) ol General Partner{s) 11a. (no"ﬁg‘Fﬁi %?'bﬁ-%:e éﬂx‘nﬂt‘pnﬂars) 11b. City, State & Zip Code 11e. Domf.:mﬂw
TONNG: 3250 MARY ST., SUITE MIAMI FL 33133 P94000023606
wand G led 6115
nie amrnd &led 6-111p OO0 PEES 1 -
o el f

=t =
oot Cagitol IV Fe- W5 Pt gy

N CR2E003 (6/96)

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

2. !dohereby cetldy thal thg inlormation supplied with this fiing is voluntarily Jurnished and does not qualify for the exemption stated in Beclion 118.07{3)k), Fioridla Statutes. | releass the Division of
Corporations Irem any hghility of nan-comphance with Seclion 119.07(3Xk) in the event that the Informallan suppliad Is deemed exempt from public access. | furthar cerlify that the information Indicated on
this annual report is Truafynd eccurate and maﬁﬁig tfre shall haye the same legal effects as if made under oath. 1 further certify that | am & General Partrer ol the limited pannership, receiver or trustea
d

empowered fo execula ¢is report as re /lre aflif 620, Floriga Statutes. &
. ) /f?
g ﬂ / DATE /ﬂﬁ / % oA

b/

A

SIGIATUR

Typed

I ol ' y ) / If -y
rinted Name of é;ene;ﬂl Parlner Signing Forrm _, .. (7/{2’///{/ /j/ ///gu/ﬁvy/ﬁmwepnm Number /// 555 %%
o 7 7 0003340



