2000 UNIFORM BUSINESS REPORT (UBR)

DOCUKENT #  A96000000651

1. Entity Name

ATLANTA HERRINGTON ROAD PARTNERS, LTD.

FILED
QOMAR 10 PH 2:52

Principal Place of Business Mailing Address RY OF STATE
1551 SANDSPUR ROAD P.. adx 4961 TEEEEELASSEE. FLORIDA
MAITLAND FL 32751 _ ORLANDO FL 328024961

IR GG

2. Principai Place of Business . 1 3. Mailing Address
Suite, Apt. #, etc. . .| Suite, r\pt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City &'State 4. FEI Number Applied For
59—3377160 Not Applicable
i Count Zi Count iti
o ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE -

SUE 1100

ORLANDO FL 32801 = FL [Zscws

Street Address (P.O. Box Number is Not Acceplable)

8. The above named entity submits this staterment far the purpos'e of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agen and titie if applicalble, {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $4 766,283.00 10.|Amount of Capital Contibutions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
asShownonrecard. T oY fin FLORIDA 10 date. l} 27 205 .00 __ SEE REVERSE SIDE FOR FEE INFORMATION

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 | EE2 ADDRESS CHANGES ONLY

pocument# | ASB000001197 ©

NAME BOND CAPITAL HOUSING PARTNERS, LTD. : STREET ADDRESS

smeeraooress | 1551 SANDSPUR ROAD TY-55-27 i =1 TOS00 )
orv-sr-z¢ | MAITLAND Fi 32751 e D.-E‘ T LY I -
DOCUMENT # T ).-r: Eug;:u‘l,"’—.r rgfd c
e STREET ADDRESS EAATOE. 25 RSB 20
STREET AODRESS GIY-5T-2P oOOo0Z 1 TO30n——2
Y- ST 2P —N3/14/00==01134—020
mmmf . STREET ADORESS apash ], 25 bl 25
STREET ADDRESS

CTY- ST-2P Gy-sr-2p

DOCUMENT #
STREET ADDRESS /7( /\
NAME
CIY-§T-2P \
CITY-5T-2P e \
\Y

DOGUMENT # =
STREET ADDRESS

NAVE

STREET ADDRESS o2

oM ST-2P e

DOGUMENT #

e STREET ADDRESS

NANE
CITY-57-2P

CITY-5T-2P

14. | mereby certify that the information supglied with this filing daes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ifdicated on this repont is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of ustes empowereg to ekecuts thig teport as requireg by Chapter 629, Florida Statutes

. ' AL HALSIN

= ) R CAP) [ ’\ES kga’ L, ~Na, |
SIGNATURE: . SIGJATURE REQUIRED " 3™ BE%%  wo[q4resw
ngc G?SR%F} D E‘\rr— Date Daytime Phone #

CR2E003 (9/99)



