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1 «  Name al timiled Partnerstup ” !2' h 3
Mangonia Residence I, LTD.
DO NOT WAITE N THIS SPACE.
D Maing Address 3, Principel Ollce Address 4, ?g&fgﬁg%g .’:F I§J%§G .
| 3821 Northshore Drive | .—SAME 12/95
Suite, Apt. ¥, elc Sule. A H, ale 5. FEINumber Applicd For
e N/A SAME _
Cay & State oA Gy & State 65-0539957 Not Appiicabie
WGSt Pa lm Beach F1, SAME 6. SH 7% Additional Fee requined
Zip Counlry ’ Zip Counlry CERTIFICATE OF STATUS DESIRED IQ Lar a Cetihicinle of Stiles
33407 Palm Beach SAME SAME 7. Slale or Couniry of Formation Palm BeaCh
8a. g:?a‘éacléfg”"‘bunum as Shown FEES:LJ Filng Faa(s): Compuled at a rate of $7 per $1,000 an amcunt entered in 8b, with a minimum filing fee of $562.50 and a maximum of
$437.80, for each year dus thls office.
$ 8 9 9 3 9 7 6 0 0 2}  Supplemental Fae(s): $8B.75 for gach year due 1his office, baginning with 1892 calendar year.

3)  Poenatty Fea(s): $500 penalty few for gach year repor ferm s delinquent.

8b. Amouni of Capilal Contnbutons in
If the amount ertered in Bb is greater than amouni emered in 8a, a supplemental affidavit mus! be submitted along with a saparale and

FLORIDA 1o dato Note:
apprapriate filing fae.

$5,800,000.00
9, Name and Address of Current Reglatsred Agent 10. I changed, new registered agent/oflice
""8ORPORATE ACCESS, INC.

T' Edward Kinsey Strogt 4d es(F‘OB v g cceptable)
3821 Northshore Drive 15 6-D '?[‘Fl ﬁ g%ILLE RD.
West Palm Beach, FL 33407 Sulte. Apl_#_ elc.

TALLAHASSEE, FL 32303

Zip Code

Cily FL

108, Pursuant o ihe provisicns of sechons 620 1051 and 620 192, Florida Slalules, the above-named Imited periaership organ-zed or registerec undor the laws of the State of Floriga, submits this slatement
for the purpose of chang ng 1ts og-sicred alfce o regstored agenl, o botn i the State of Florida Such change was aulhorized by its general paringr(s). | horeby accapt the appoiniment of rogistored

agont | amfamiar wilh, and accopt tie obhgatons ol sechon 620192, F londa Statutes

SIGNATURE (Regrstared Agent Accepling Appoiniment) MQ‘@ P . DATE _ )y_f/?f

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

; Address ol Each General Partner ; Registralion
11, Nemas of Genera? Partnerfs) (Do NOT Usc Post Olfice Box Numbers) Ciy. State a1d Zip Code 118, pocumen Ngtar
a4 Ear. Y
125

National Housing Development Corp.
TfdvartF¥insey 3821 Northshore Dr.| West Palm Beach, FL #9#00000TD%-
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A — Y37.50 —@'@
Swp  ~— 5%
Cus —  £I5 REINSTATEMEN

—_— T
£ 035.00
Note: General Harlners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do hetaby cartity thal the nlarmation supphed with ltus fing is veluntarily furnished and does nal qualify for 1he exemption stated in Sectron 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions frorm any hatalty of non-comptance with Sechon 119 07{3){k) in Ihe event thal the inlormation supplied is deemed exempl from public access. | furlher certify thal the inlarmation indicated on
this annual report is true and accurate and hat iy signalure shall havf the samg legal elfecls as if made undar oalh. 1 furlher caerlify that | am a Genaral Pariner of Ihe lmited parlnorship, recever or lrusies

& S

.. Telaphone Number 7( 61 )835—8104

CR2E039 (12/97)

smpowared |6 exocule ths report as equired by chapter 620, Flaridgf Statute;

SIGNATURE ﬁw

Typed or Prnlad Name of Genoral Parlnm ‘Slgnmg f ‘]"”LT E

——... DATE




