2001 UNIFORM BUSINESS REPORT (UBR) Ai"r’g‘r\gjr}'\" i
‘ Vi

DOCUMENT #  A94000001486 | FILED
1. Entity Name .
" ASSOCIATED HOUSING DEVELOPMENT PARTNERS V, LTD. _’ 01 FER -5 A1 39
: PR M I 1
- SECRETARY OF s‘\!xIE_A_
Principal Place of Business Mailing Address ) FALL AR ASSEE, F LQRIC‘H
1558 SANDSPUR ROAD P.. BOX 4%61 ‘
MAITLAND FL 32751 ORLANDO FL 32802-491 i
|
|
2. Principal Place of Business 3. Mailing Address [
f
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 58-3290177 ot Appicaty
Zip Country Zip Country E 5. Cortificate of Status Desited O $8.75 .ﬁddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERWCES OF CENTRAL FLORIDA Stre;el Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100 '
ORLANDO FL 32801 : .
City; F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂic;:e or registered agent, or both, in the State of Florida.
SIGNATURE . |
Signature, typed or printed name of registared agent and tille if applicabie. (NOTE: Registered Agent Isignalura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50'00 in FLORIDA to date. [ SEE AEVERSE 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.

12. GENERAL PARTNER INFORMATION 13. | ADDRESS CHANGES ONLY

DOCUMENT # P92000001642
NAME FAMILY AFFORDABLE PARTNERS, INC.

i
STREET ADDRESS

CITY-ST-ZIF:

STREET ADDRESS [ 15651 SANDSPUR ROAD

omv-sT-2P | MAITLAND FL 32751 SO Ss S — -

x T SR/NESO =01 104--014
St AooRess | ;l;*gliﬂ;‘fgg ¥a¥1dl, 25

OOCUMENT #
NAME

STREET ADDRESS

o512 CITYvST-ZIPI

DOCUMENT #
NAME

sTheET okess \\% —, J—) \

STREET ADDRESS
CITY-ST-2IP

| et
CIT\‘—ST-Z{P‘ @ J

DOCUMENT #
NAME

STREET ADDRESS

!

STHEET ADDRESS
CITY-ST-2IP

DFJ.CjJMENT ] STREET ADDEESS
NAME i
STREET ADDRESS CITY-5T-21F
LIy~ ST-2P o i
DOCUMENT # ’
STREET ADDRESS
MNAME ‘
STREET ADDRESS .
CITY-8T-21P o -zIF}

CITY-ST-72IP

14. | hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and acturate an signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 19 exgcute this repol required by Chapter 620, Florida Statutes
Y . W e

SIGNATURE: ___SICHATURE REQURED \-30-0) Yo 7 -8R

‘l"@'\"&fl‘”}i‘"mﬁ" %W:‘ua jﬁf% . K Date Daytime Phone #

4  v6i2000

CR2E003 (11/00)



