STAPLE CHECK HERE

LI !

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001184 L

1. Entity Name

UMA COMMUNITY, LTD.

Principal Place of Business

3158 REDHILL AVENUE, SUNTE 120
COSTA MESA, CA 92626-3416

Malling Address

3158 REDHILL AVENLE, SUITE 120
COSTAMESA, CA 92626-3416

2. Principal Place of Buginess

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. &, eic.

B it

Cilty & State Cily & State 4. FEI Number Applied For
. 59-3263790 Not Applicable
Zip Country Zip ] Country _ 5. Gertficate of Status Desired £ $8.75 additonal
- |- e —— == —=——""~ -Feq Reguired~
6. Name and Ad of Current Registered Agent 7. Name and Addresa of Nawr Registersd Agent
Name
CORPORATION COMPANY OF MIAMI - [ R U
201 SOUTH BISCAYNE BLVD., SUITE 1600 Street Address {P.O. Box Number i Not Acceptable)
MIAMI, FL 33131
City F L 2ip Cacke
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept
the fbugalions of registered agent.

'sleN'{‘i’URE
T Wl

SWInalg, ypd O pinid name of *euSIKMy agen! an 1k § Jplicaleg.

9. Caflital ContribLt ong
v 25 Shown on resord. $1,984,858.00

10, Amount of Capital Contributions
in FLORIDA to date.

- A GENERAL PARTNER THAT 18 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
; NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.
12, GENERAL PARTNER INFQRMATION 13, ADDRESS CHANGES ONLY
= CusuMEN s — | L8S00STOT, : I . 8.
NAME WNC FLORIDA, LLG STREET ADDRESS S
STREE} ADDAESS ) 3158 REDHILL AVENUE, SUITE 120 .Stz §
City -51-1p COSTA MESA, CA 924263416 -2 . 2
DEUNEN ¢ STREET RDDRESS N =M ;l 2‘385‘_:’:3 o i P g
sk 0421420300432 s T3 B
SIPEET ADDAESS | e
CTY ST-2P .- cov-§1-2p
DOCUNENT ¢ - e ) [y et ot l:! n:!i =
STREEVLDDRESS | - LTI | LU ) e e, B o ety
NAME ' I Tl Y £ L 1 S at M)
STAREY ADDRESS | [ e F g Tt P i
CITY ST 2P _ _ civ-st-ap
—DECLMENY T I
NAME pouess
S1REEY ADDRESS
Cifv-st-2p cmv-s-2
DOCUMENT # B o _[-
SIREET ADDRESS - - et -

SYREET ADDRESS cv-sa.zp Ly
CITv -51-2P .
BOCUMENT ¢ STREET ADDRESS
NAME
SIFEEN ADDRESS
ity -51-21P c-a1-2p
14, | hereby certity that the information supplied with this filing does nol qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes. ) further certify thal the information

indic ateg on this report is true and accurale and that my signature shall have the same legal eHect as if made under oalh; that t am a General Panner of the limited parinership or

the raceiver or trusiee empowered 1o exacute this report as required by Chapter 620, Florida Statutes

By: WNC & Aﬁiates » Inc ging Member of WNC Florida, LLC
SIGNATURE: A\ ). Y S5 pvid N, Shafer, Exec, Vice President 3-18-03 714-662-5565
MMMD TYPED OR NTE_I:,NM.IE OF $IGNING GENERAL PARTHER Dawe Caylima Prana #




