2003 LIMITED PARTNERSHIP ' )
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001486

1. Entlté Nameg

SSOCIATED HOUSING DEVELOPMENT PARTNERS V, LTD.

FILED
03 aFR 18 P 1: 40

. \ :uaw_.l‘ lli TJ‘TE
i ili 1 r r"’
o GRRGHB B AL A SOEE. FLORDA
MAITLAND FL 32751 ORLANDO FL 32802-4%1
2. Principal Place of Business 3. Mailing Address ||"|I|“||| "”“ll“ II”II"” ||"|||m "m nm ml' llm lm |I|l

o AL F oo ite, ApL. #, etc.
Suite, Apt. #, etc ] Suite p- ete DUE BY MAY 1, 2003

City & State ] City & Stale 4. FEl Number §9-3290177 Applied For
Not Applicable

ip Country Zip Country 5. Certificate of Status Desired O gese .;fgql.ﬁ:l;:tional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
B&C CORPORATE SERVICES OF CENTRAL FLORIDA e
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable DATE
9, Capital Contributions $50_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( FL. DEPT. OF STATE
as Shown an 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P92000001642 I
NAME FAMILY AFFORDABLE PARTNERS, INC.
staeeT aooress | 1551 SANDSPUR ROAD
crv-st-ze | MAITLAND FL 32751 GITY-5T-28
[l
MENT 4 .
DOCLME I STREET ADDAESS // L M .
NAME . /
* STREET ADDRESS 7 / ==
CITY-ST-2IP
CTY-ST-2IP _
DOCUMENT ¢ SOoanicogsg i oo
STREET AODRESS o Ty A e Tl B .
NAME U424 /0501022 --008_ #%141, 75
STREET ADDRESS
Y-S 2 CITY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDR S
CIFY-ST-2IF | IY-ST-
DOCUMENT £ &y
STREET ADDRESS
HAME
STREET ADDRESS o
CITY-S7-21P GITY-S1-21
DOCUMENT #
0cu STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST 2P Ty -3T-

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 11$.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am a General Partner of the limited partnership or

the receiver or lrustee empowered to execute this re required by Chapter 620, Florida Statutes
Aamicy A%&DAB%::Q TAC.
SIGNATURE: SHGNATJRE REQUIRED

SIGNATURE AND TVPED OR PRINTED NAME QF SIGNING GENERAL PAHTNER Date Daytima Phong #

AV 8820000



