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1. Name of Limited Partnership
Florida Tax Credit Fund LTD (2)\‘& ‘

g()

2(7 (0 LA a0 - .7
2. Principal Office Address 3. Mailing Office Address 4. Date Formed ar Registered
Sigma Renaissance 5312 Spring Hill Drive To Do Business in Florida 3/23/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. FEI Number Applied For
59-3318699 Not Applicable

: ‘ : 6. - »
City & State City & State CERTIFICATE OF STATUS DESIRED 1] sa'ff: Jdditiona Fee required
Spring Hill, FL e

R

Zi Country P Country Ta. Capital Conmbutlonsgs sgo%van Rz;ré)

34606 USA

8. Name and Address of Gurrent Registered Agent

Th. Amount of Capital Contributions in FLORIDA to date:

Jerome S. Il FEES:
Ryde 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.Q. Box Number is Not Acceptable) ' ;:;,7 Eb“mht::mm;::n u,“',’: 2#:3:90 0f$52.50 and a maximur of $437.50,
531 2 Spnng H '” Drlve . ] 2.) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fae for gach year repor form is delinquent.
- Note: If the amount entered in 7b is greater than amount entered in
State Zip Code 74, a supplemental affidavit must be submitted along with a separate

> Spring Hill FL | 34606 e e

9. Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership arganized or registered under the laws of the State of Flarida, submits this statement
for the purposs of changing its registerad office of registerad agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accepl the appointment of registered

agent. | am familiar with, anc accept the sbligations of section em?'u%
SIGNATURE {Registered Agent Accepting Appointment) o DATE l - , 2 - 0 L‘I‘

prd

A GENERAL PARTNER THAT 1§ A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner . _ . 10a. Registration
10. Namels) of General Pariner(s} (Do NOT Use Post Office Box Numbers) Ciry, State and Zip Code Document Number

Baron Capital VI 5312 Spring Hill Drive Spring Hill, FL 34606 P85000022927
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 do hereby certily that the information supplied with this filing is voluntarily furished and does nat qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 113.07(3)()) in the avenl that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual repor is frue and accurate and that my sigrature shall have the same legal effects as if made under oath. | further certily that | am a General Partner of the limited partnership, receiver or

; trustee empowered to execute this report as required by ¢hapter 620, Florida Statutes.

S‘ C Telephona Number g 5"02 6 yé"' gy{\)-

Typed or Printec Name eneral Partner Signing Form

SIGNATURE 4{////// e LY~ OY
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5312 SPRING HILL DRIVE |
SPRING HILL, FL 34606 Z

Florida Department of State

Division of Corporation

PO Box 6237

Tallahassee, FL 32314

RE: Florida Tax Credit Fund LTD

A95000000467

Attn: Buck Kohr . m K/
Dear Mr. Kohr:

Please be advised that an annual report was never received for the year 2003 on the above
corporation.

I have recently sent a check in the amount of $508.75 it is my understanding that since
we did not receive the 2003 annual report. The partnership penalty fee will be waved.

I am requesting a refund of the $218.00. The fees that apply are $141.00 for each year
(2003 &2004). Iam also requesting the certificate of status

Please find enclosed the application for reinstatement.

If you should have any questions, please contact me directly at (352) 688-8815
Sincerely,

7z

érome S. Rydell




