S FILED
2004 LIMITED PART2ERSHIP ANNUAL REPORT Apr 23, 2004 08:00 AM

Due By May 1, 2004 Secretary of State
DOCUMENT # A96000000123

1. Ennty Name

CONROY HOUSING PARTNERS, LTD.

Pnncipal Place of Business Mailing Address
15571 SANDSPUR ROAD £/0 BROAD AND CASSEL
MAITLAND, FL 32751 P.O. BOX 4961

ORLANDO, FL 32802-4961

s s A R

Suite, Apt #, alc —‘ Suite. Apt # etc 03242004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appied For
59-3355576 Mot Applicable
“p Couniry Zie Country 5. Certicare of Status Desied  [] 98-7'5 Adutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAC CORPQORATE SERVICES OF CENT. FL., INC.
350 N. ORANGE AVE., SUITE 1100 Street Address (F.O. Box Number 1s Not Acceptabie)
ORLANDO, FL 32801

City FL | Zip Code

8. The apove named entity subirmits this statement for the purpese of changing its registered office or registered agent, or batty, i the State of Flonda | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE
Sigraiare yped of preited name of "egisered agen and e applcakle DATE
9. Capital Contribubons 10. Amount of Capital Contributions
as Shown on record $4,949,046.00 n FLORIDA to date

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 flied 1o change a general pariner,

STAPLE GHECK HERE

17 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # AS6000000118
STREET ADDRESS
HAME FlL. BOND CAPITAL HOLDINGS 98, LTD.
STREET ADDFESS | 1551 SANDSPUR ROAD PR
CItY-3T 1P MAITLAND, FLL 32751
OGCUMENT #
SIREETADDRESS | e e
teane UJ! ms 11AGERE
STREET ADDRESS 139, T -1 Dol 422 CaE. 2
o ITY-ST- 1P ' * 52k, 25
DOCUMENT # $ISEET ADDRESS
NAME
SIREET ADDRESS Ay P
CirY- STz st
DOCUMENT 4 STALLT ADDRESS
MAME
STARE AUDRESS R
LY. 51. 2P g
QCGUMENT 4 STREET ADDRESS
NAME
SIREET ADRRESS
oY 81 &F al s
DOCUMENT #
SIREET ADORESS
NAME
STREET ADORESS .
o 51 g cre 5120

14. | hereby cerfy that the informatian supplied with trus iling d riot qually for the exemplion staled . Section 119.07(3)%i), Flonda Statutes. | lurther cerufy that the infermation
indicated on thrs report is true and accurate and thal my signatuPy shall have the same legal effect as f made under oath: that | am a General Partner of the limilad partnershup o
&he recewer of frusted empowered o execule lhss 9| orl as required by Chapter 820. Florida Statutes

Sdel Flelds
¢ Beold Caprintilal G 5 encoal fncirar L{Eﬁ{ﬂ'ff o7 - 1 1-BSO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER Cae Daylne Fhare

SIGNKTUTR

TRt Dbty Vicd #res. of et



