SIAFLE LHEULN AERE

2002 UNIFORM BUSINESS REPORT (UBR) APEKILL

DOSUMENT #  A94000000427 . FILED

1. Entity Name

SPRING GLADE AFFORDABLE HOUSING, LTD. 02MAR 27T PHI2: 10
SECRETARY OF STATE
Pl Place of Busness Maiing Addross FALLARASSEE. FLORIDA
«FE26-COORER.BD T036-COOPERRE
SINGINONTH-OHT5782 CINCINNATIROR 5242

RSO

N0 NS P (\‘% N. 510 VS, Wy, A4 W DUE BY MAY 1, 2002

. Principal Place of Business . Mailing Address
(WL o pvdeund, %o\\mxv \L_ OX \pAROd go.‘\mb

City & State City & State 4. FEI Number Applied For

w ?eo(\t&ﬁu \D\.\(—-\\(M\k L J?\N‘\bﬂ/ 6504776 11 Not Applicable

Zip Cauntry i Country N ) $8.75 Additional
{))’lﬁ’m \‘ SA . ’é%%eo\ \) _L;, i )\ ) 5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agant

o L 0 0. 41 O R SRS
~LONGBOAT KEY-FL-3422
: 2610 S Yo A8 N,

Radond Y FL | 5% 04

8.5The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W I 74//4éﬂ7L y)o ﬂ?#rk L Wf/fﬁ’ﬂ’, MD ;//f/dz

Signatura, typad or printed name of registarad ageni afid title if applicable. DATE

9. Capital Contributions sgg 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

1z GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
socument# | 94000023604
STREET ADDRESS
NAME LITTLE BEAR ACQUISITION, INC.
sTReeT ADoRESS | 7826 COOPER RD CTV-§T-21P
ary-sT-2p  CINCINNATI OH 45242
DOCUMENT # STREET ADDRESS CH0 ':!ll = %? :%? LN et =
NAME oy N e e N
STREET ADDRESS CITY-5T-2IP L b E 1 SD . DD bk 1 513 - DU
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZIP
orv-s1.2¢ ||
DOCUMENT #
U STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
]
Di
OCUMEN_[’ STREET ADDRESS
NAME .
STREET ADQRESS CITY-ST-ZiP
CITY-S1-21P » -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-S5T-ZiP
CITY-§T-ZP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ st ilv\ e dbictick. L. Wiksaw, 1P oz 512 92¢ 3408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phone #
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