2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgN?myENT # A96000000692

ST. MARTIN AFFORDABLE HOUSING, LTD.

FILED

Principal Place of Business Maifing Address

5709 NW. 158TH STREET
MIAMI LAKES FL 33014

5709 NW. 158TH STREET
MIAMI-LAKES FL 33014

ot FEB 12 Ml 36

SECRETARY. OF STATE
TALLA

2. Principal Place of Business 3. Mailing Address

R A

+182000

o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
. 738732 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= EE Name e e - - —
S , RUBY Street Address {P.0. Box Number is Not Acceptable)
5709 NW. 158TH STREET
MIAM} LAKES FL 33014

City

FL

Zip Code

8. The above named entity

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/

aggft TMaDphcabie

(NQTE: Registered Agent signature required when rainstating) DATE"

9, Capital Contrifbutions
as Shown onfrecord.

/Usmooog/

10, Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEFT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

\NO‘?AENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
E: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION | EE2
oocumenT 2 | POBO00031213 STREET ADDRESS
NAME ST. MARTIN CORPORATION
STREET A0DRESS { §709 N.W. 158TH STREET CITY-5T-2P
civ-s1-2P | MIAMI LAKES FL 33014
DCCUMENT # | e -
STREET ADDRESS SOoDoOnoToRZES——3
NAME RS W LTIt IS T E T i
STREET ADDRESS : vl 4] 9T kakald] o
e, #* el Y '
e o BITY-ST-21P waokk]41,25  weewldl. 20
MENT # SE—— - f- e e - T
oocy STREET ADDRESS
NAME
STAEET ADDRESS -
CITY-5T-2P )
DOCUMENT #
0CU! STAEET ADDRESS
NAME
STREET ADDRESS OITY-ST
CTY-ST-21P : s
DOGUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS CTY-5T-2P
Y- §T-2P e
DOGUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7P o

14, | hereby certity that the information supptey with this filing does not quali
indicated on this report is true and

the recaiver or trustee empowerg

SIGNATURE: el

Chapter 620, Florida Statutes

LA 3
;Ji: J ot

)

z/ /d/

for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or {

(FBThr) gz

Daytime Phara #

‘-

L. C

=



