__FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FILED
WII.I. BE SUBJECT.TO REVOCATION AND $500 PENALTY FEE

e , 0607 23 ANl 27

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham YO

L Uhi e \_.'L‘I,{i
1997 LAHASSLE, FLOR
1- Hare of Lanitod Parlngsaip 1a_ DOCUMENT #

e irocoom A

ARBOR GROVES HOUSING PARTNERS |I, LTD. (,If\ DA

Secrelary of Stale Sy I‘III*
| LR LY

I
DIVISION OF CORPORATIONS sl

M
Mailing Address. Puncipal Off oo Address 3. Dato Formed o Ragistered —I 5a. 5,33‘;2'3?:323,“3;9“5 a
2200 LUGIEN WAY, SUNTE 450 2200 LUCIEN WAY, SUITE 450 02/27/1985 $50.00
MWAITLAND FL 32751 MAITLAND FL 32751 3 '
&. Date of Last Reporl
12’1311995 Sb. Araunt ol Capital
Conlributions in FLORIDA
4. Siale or Counlry of Formation to date
2. Mailing Address 2a. Principal Office Address FI..
Suite, Apt. #, mcm Suite, Apt. #, eIc. & FEI Number u i .
b Applied For
- e e 59‘33(”259 | Not Applicable
City & State City & State
- 7. Certilicate of Stalus Dasired D $8.75 Addibonal
ZIp Country Zip Country | Fee Regured
8. Make check payable lo: Dept of Stale (See reverse side for foo information)
9. IIEama and Address of CurTanl Raglstered ;aent 1 0. If changed, noew Registered Agent/Cilice
- Name
B&C CORPORATE SERVICES OF CENT. FLA,, iNC.
390 NORTH OHANGE AVE., SUITE 1100 [ Sireat Addrass (P.C Box Number s Not Acceplable)
ORLANDO FL 32801 S, AL %, e
City FL Zip Cole:

103_ Fursuant 1o the provsons ol seclions 620 1051 and G20 192, Flonda Stattes, the above-namead lmited partnership etganized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its rogeslerad office or tegistered agent, or bath, in tha State of Flarida. Such change was authaorized by ils general parlnes(s). | heraby accept thi appontment of registarcd
agent | arfashar wilh, and accepl the obligabons of section 620192, Flonda Stalutes

SIGNATURE (Registerudd Agent Accepting Appositmant) e DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE HEGISTEFIED AND ACTIVE WITH THIS OFFICE.

11. NclIII(II:bI ol Gonera” Partnors) 1 'Ia. (Ooﬁﬁglfeffsgr osi %’ée aIxP rlnel:ierti) 11b. City, State & Zip Code 11c. [):JEJ%EI:AIHI}IE):II'-W .—|
CED CAPITAL HOIDINGS VeI 2200 LUCIEN WAY, SUIT MAITLAND FL 32751 P94000051628

Note General partners MAY NOT be changad on this form; an amendment must be filed to change a general partner, '

12 1 do hereby colity tar the mlormanion supplied wilh this filng s valanlanily umished and doas aol gualily for the exemption statad n Section 119.07(3)(k), Fiorida Statutes. | retease the Division of
Comparations Iroon any labelty of nor compl ance with Section 119.02(3)(k} in the evert tial the information supplied is deemed exernpt from public aceess. | urther certily that the information indicared on
th s annual report is true and accarate and thal my signature shall bave the same kegal effects ag it made undar cath. ! furthe damfythal larn a G neral Pariner of thebn ited paf!r\afhi:receww or trustee
ermpovenod 10 0xecule [his repoft as requted by chaplon fgn, Florda Statutes By + CED Capital HO ings , NC. enera artner

By:  Cagitay/Holgings IV B, Inc., its General Partner &

SIGNATURE By: J4gei?s o DATE __

I_Iypeu or Porited Nan of {i{rr!\‘el«;I_'__{.":lrlrlll-r Sign ng Form '_Harri______l Ginﬁ bu rg, Pres ident . __ Daytime Telephone Number _ (407} . 660- 11 1 0

0001393

CR2E003 (6/96)



