STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORYT Apl‘ 23,2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A95000000238

1. Entity Name
CHIMNEY RIDGE PARTNERS I, LIMITED PARTNERSHIP

Principal Place of Busmass Mailing Addrass
1551 SANDSPUR ROAD C/0 BROAD AND CASSEL
MAITLAND, FL 32751 £.0. BOX 4961
ORLANDO, FL 32802-4961
R SR AR R
Sule, Apt ¥ e Sulle. Apt # et 03162004  Chg-LP GR2EQ03 (10/03)
Cily & Slate City & State 4, FEI Number Applied For
59-3313917 Nat Applicable
7ip Country aw Country 5. Certificate of Staws Desred O ?e%;iasgd“ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address {F O, Box Nurmber is Not Acceptatle)
ORILANDO, FL 32801
City FL l Zip Code

8. The above namea enuly submits this stalement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accapt
the chugatens of registered agsnt.

SIGNATURE

Sigrana e yred or prnled name of regsiered agen and e+ apphatie DA

9. Capstat Contributions 1¢. Amount ¢f Capital Conlributions
as Bhown an record. 35.91 0:149-00 n FLORIDA to date,

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 QRLY
DOCLMENT # A9S000G000744
TREE T ADDRE!
NAHE CED CAPITAL HOLDINGS IV B, LTD. STREEI ADOESS
SIREET ApDRzss | 1551 SANDSPUR ROAD CITy-57. 2P
CIY-Si.dp MAITLAND, FL 32751
OOCMERT # F95060000803
STREE | MIDRESS CHTE I e
NAlE AMERICAN HOUSING FOUNDATION I1l, INC.  UBORT SEESE
! . e o T .
STREET ADOFESS | 1405 BEN FRANKLIN COURT st 26 S SR -0TE 526 o
ar-stze | MARIETTA, GA 30062
DOCUMENT # STREET ADDRESS
MaME
STREET ADDRESS oIy &1- 2P
CTy SI-ap -

DICUMENT #
1CUME SIRELT ADRRESS

NAME
SIAEEE ADUFESS CiTY-81-2P
CITy-5i. 219
™

DOCUMENT £ SIREET ADDRESS
NAME
SIREET ADDRESS Cliy - ST-Zp
Y512 ‘
CCUMENT
] U ENT # STREET ADDRESS
NAME
STREET ADERESS

CITY-ST- 217
CirY S1 AP

14. [ hereby certify fnat the information supphed withs this filing does not quahly for the exemipnan stated i Sechoa 118 7(3X0). Flonda Statutes 1 further certfy that the nicrmatian
inchcated on ths report is true and accurate and that my sig shall have the same legal effact as  made under oalh, that | am a General Partner of the imited partnership or
Ihe recever o trustee empovared te exetute this report is equirde by Chapter 620, Florida Statutes

RO el ol da WA e ,,ﬂ_Pa,Hr
-B . el ‘.n -] 3
SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME Cf SIGNING GENER!EP‘H’TN"R

L{/ZDIE/QL{ /07~ 75/~ F500

Bavirr g 2no #

TTRACLA DobnuU VIt Frololo, o




