STAPLE CHECK HERE

FILED

200 LM TED PARTNERSHIP ANNUAL REPORT Apr 23,2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A95000000548

1. Enhty Mame

N.Y. STATE APARTMENT BUILDERS VI, LTD.

Principal Place of Business Maiting Address

1551 SANDSPUR ROAD P.0. BOX 4961

MAITLAND, FL 32751 ORLANDQ, FL 32802-4961

S s T
Suite, Apt. ¥, et Suite, Apt. &, alc. 03162004 Chg-LP CR2EC03 {10/03)
City & State City & State 4. FEl Mumber Apphad For

59-3308343 iNot Appiicable
Zip Country Zip Couriry 5. Certificate of Status Desired O gei'ggt‘;:j;é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVIGES OF CENTRAL FLA, INC
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (F 0. Box Number is Not Acceptable}
ORLANDO, FL 32801

City FL | Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plonda | am familiar with, and accept
tna obligations of reqistered agent.

SIGMNATURE

Sugnanre vped or panled nare Ff regrseres sgen and e f applcatls CAE

9. Capital Contriburians 10. Amoun: of Capial Contributions
asShown onrecore $2.834,050.00 in FLORIDA 1o daie.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DICUMENT # AG7000002481
STREET ADDRESS
NARE CED CAPITAL HOLDINGS IX, LTD.
SIREET AD0RESS | 1551 SANDSPUR ROAD oIy ST 2
Cily Si-4P MAITLAND, FL 32751
BOCUAENT # STREET ADDRESS 1 GO
S RN

HAME s ,.;i'.h:.i‘ Bllljlul- :{t‘EL P Y o
T ADDFESS _ L TS T 2 St ER I W ol B P i T W)
i Y-S e
O5CUMENT # SHREET ADGRESS
HAME
SIREET ADDRESS o
Cay-si-2p prvsnar
DOCUMENT # STRLET AUDAESS
NAME
STALET ADCPESS )
P CIrY-ST 2P
alsll T

J_Mm s SIREET ADDRESS
NAME
SiRct1 ADDRESS Clty S8
Gy S1 AP e
DOCUMENT ¢ STREET ADDRESS
NAME E
SIREET ADDRESS
iy §1- 4P crsra

14, tneraby certify ihal the information supphad with this filing does not quality for the exermption stated in Section 119 07(3)(i). Flonda Statutes. | further certify that the mformanon
indicated on this report s rue and accurate and that my signgture shall Rave he same legal effect as if made under oath, that | am a General Partner of the imsted partiership or
the ‘f‘eceiver or frustes empawarad [0 execute this report as redyrad by Chapter 620, Florida Statutes

(el ppldiee s | Y .
. 3 ',e-ao c&fi-"" 1&# A -,!3 mmj:g D enerol ﬂﬁfh‘-./
SIGNATURE: dl1ofod <07~ 744r-gs00
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING GMIERAL PARTNER T Cak Unne Fgiee #

—m e B TN e v s h 'Y P D,—‘I"JJ_.L—'




