FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

DOCUMENT #

FILED

S8 DEC 30 A 8:55

SECRETARY Or n1ATE
TALLAHASSEE. FLORIDA

“A95000000467

FLORIDA TAX CREDIT FUND, LTD.

RAAT AT AR

Mailing Address Principed Office Addrass 3. Date Formed or Registered 5a. capitai Contributions as
Shown on racord.
7826 COOPER RD 7826 COOPER RD 03/23/1995 $99.00
CINCINNATI OH 45242 GINGINNATI OH 45242 3. Dave of Lovt Report .
12/30/1997 5b. amount ot apc
Cantributions InFLORIDA
4. state or Country of Farmation to data:
2. Mailing Address 2a. Principal Office Addrass
, . FL
Suite, Apt. &, efc. Suite, Apt. #, etc. T
e AP P 6. g;'_;;“_;’e' 21 Applied For
City & State City & State = 8699 Not Applicable
o 7 - Certificate of Slatus Desired | $8.75 Additional
Zip Country Zip Country . Fea Required
. Make chagly payable to: Dapt. te (See raverse sida for fee information;
& K 17 :

Q. Name and Address of Current Registered Agant ) 10. & changed, new Reglstared Agant/Offica

N-
—sMcGrath, Gregory

3050-US-18-NORTH™ )

2 4561 Gulf of Mexico Drive

SUFFE-235+— 24101

CLEARWATER-EL-3462:1— —cLongboat Key, FL 34228 L Zip Gode

40a. Pursuantto the provisions of sections 620.1051 and 620.192, Florda Statutes, the abova-niamed limited partnership organized of registared under the laws of the Stale of Florida, submits this statement
for the purpose of changing /8 registered office or d agent, or both, in the Stata of Flerida. Such changa was authorzed by its ganeral partner(s). | hereby acoept the appointment of registered

agent. | am famiiar with, and accapt the obligations of saction 620,192, Florida Statutes.
oate__1 2] Z«Z’JL ¢ ({/

SIGNATURE (Registared Agent Accepling Appalntment) .M&:'f “1{4/ %’ /%W

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

11. Name(s) of Gene':'ai P_ﬂrmar(s) ) 11a. [Do?vl%"'l?ls!z: Li&%%ﬁ:%‘ifﬁ;;_@ 11b. City, State & ZIa Code 11c. Dozﬁ::?l\?:;!ber
BARON CAPITAL Wi, INGC. —28056-US19-NORTH-ST rS{:Eﬁﬂ'WA:FER-FE-GriSQ-'I POs000022927
282k Cooper Roed |[inonnat Qb
G2 T-
aO2Ta Tnos——=5 .
1 =o -01se D.»‘*‘:B--Dli.lll——ﬂib .
sawial, 20 oeewkidlLzZh o

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 do hereby certify that the [nformation suppifad with this filing [s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | releasa the Division of
Carperations from any liability of non-compliance with Section 119.07(3)(k) in the event that the informatlon supplied Is deemed exempt from public access. [ furthar cartify that the Information indicated on
this annual repor! s trus and accurate and that my signature shall have tha same legal effacts as if made under oath. | further certify that | am a Genaral Partnier of the limited partnership, receiver or trustee

ampowerad to exacute this report as required by chaptar 620, Florida Statutes.
e 12{22]0 &

SIGNATURE /dur/ LA W

12.

Typed or Printed Nama of General Partner Sigﬁg Form C‘(‘Q& o \-—\ K m C &V&% ﬁ- %aynma Talephone Number S’[ 3 ? W -»g—DD (




