Lomar

STAPLE CHECK HERE

.

2008 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT #A95000000560 - FILED
1. Entity Name
EAGLES RUN HOUSING PARTNERS, LTD.
HOBDEC -t py 1z 7
Principal Place of Business Mailing Address SECHE ',* R D _ "
227 SANDY SPRINGS CIRCLE, D103-184 227 SANDY SPRINGS CIRCLE, D103-184 TALL AH&%@ rEf;:—m}; STATE
ATLANTA, GA 30328 ATLANTA, GA 30328 -FLORIDA
S S s TR MO WO
Sulte. Agt. #, etc Sulte, Apt. # ete. 10302008 REIN-LP CR2E100 (1/07)
City & State City & State 4. FEI Numbper Applied For
59-3307072 Not Appliceble
Zip _Counlry Zip Couniry 5. Certificate of Status Desired O ?g.;?qﬁdr:‘:ﬂonal
6. Name and Address of Currant Registered Agent 7. Name and ;\dd;és; of Nl;v; Reglstere—d .l;ger;; .
Narne
B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
INC. Stieet Address (P.Q. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO, FI. 32801
City FL | Zip Code

8. Pursuant to the provisions of section 620.1810 or §20.1909, Florida Statutes, | hereby accept the appeintmant of registared agent. | am familiar with, and accep! the obligations of
Chapter 620, Florida Statutes.

' : v/ fr3/od
SIGNATURE DA, LC - 1H/r¢/0
Sgnatwhy, typod or printed ndne of registered agent and i F applicable (REGISTERED AGENT MUST SIGN) 7 DATE

In accordance with s. 607.193(2)(b), F.S.,
FILE NOWII! FEE IS $500.00 the limited partnership did not (re)éex)ve the
After January 1, 2009, Fee will be $1000.00 prior notice.,

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 ONLY
DOCUMENT # M05000000514
STREET ADDRESS
NAME NDG EAGLES RUN |, LLC
STREET ADDRESS | D103-184 CIT¥. ST-2IP I i -
.81~ L ¥ ) - g
CITY-5T-207 ATLANTA, GA 303285918 44 'i'—,lr\“l .I'»T,'!. 1 ?;:'i';:;'.‘ ;1 "?’-‘irj—,-q' :I i.-\ o~
pRv— PP TE S (o a N BT E E e Al SN W] BRI RN
STREET ADDRESS
NAME
STREET ADDRESS cITY- ST 2P
CIry-st-2p '
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y- ST 7P
CRY-ST-2P
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS
GIFY-ST-2IP
CITY-SF-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-St-2¢

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | 2m a General Partner of the limited partnership
or tha receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes.

SIGNATURE: LLLe ////?I'éLé 78-297- 3404

SIGNATURE AND (FPED OR PRINTED RAME OF SIGNING GENERAL PARTNER . Date Daytime Phone #

=




