|

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A94000000985

1. Entity Name

BALLET VILLAGES HOUSING UMITED PARTNERSHIP

FILED
03 #°R 16 M0 u0

Principal Piace of Business Mailing Address SECRETARY OF 51 KIE
4239 NORTHLAKE BLVD., STE. D 4239 NORTHLAKE BLVD.. $TE. D T i 4L SHA SQEE FLO;\EDA
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL. 33410 L
ite, Apt. . Suite, Apt. #, .
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number,_ Applied For
‘ 650459614
Not Applicatle
Zip Country Zip Country 5 Certificate of Status Desired .| E‘g gfq 32:’("1'0"3]
"7 7777 '6. Name and Address of Current Registered Agént . — E;;;;diddmss of Nev:l_R:glstered Agent
: Name
CROSSEN, JOSEPH F
4239 NORTH LAKE BLVD. STE D Street Address (P.O. Box Number is Mot Acceptabile)
PALM BEACH GARDENS FL 33410
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalture, typed or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions $O'm 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
oocument+ | PO4000000102 STREET ADDRESS
NAME BALLET VILLAGES  DEVELOPMENT CORP
staeet aooress | 4239 NORTHLAKE BLVD., STE. D A
orv-st-2p | PALM BEACH GARDENS FL 33410
DOGUMENT # — o i
STREET ADDRESS =11sEasl
NAME i 1B H iE Hj}.—“;‘w.. il mwldl 20
STREET ADDRESS I AT I 8 C o S L e I
.11 CITY-ST-7P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-§T-7P -
DOCUMENT ¢
STREET ADDRESS
NAME
STAEEF ADDRESS V- 812
CITY-§T-2IP e
DOCUMENT # '
STREET ADORESS
NAME
STREET ADDRESS S .
CITY-ST. 2P ha
DOCUMENT #
: STREET ADDRESS
HAME L
STREET ADDRESS ‘ P - S
: . .. e CITY-ST-2IP . .
CITY-ST-2IP ' : ot

14. | hereby certify that the information suppl ed WI b

dhis filing\Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
7 a ighature shal_ have the same !egal effect as if made under path; that | am a General Partner ol the limited partnership or
the receiver or trusiee empowered 10 exec : b auired dy Chajer 620, Florlda Statutes

PEQ OR PRINTED NAME OF SIGNING GENERAL PARTMER Data Daytime Phone #

AV SEZEO0D

CR2E003 (10/02)



