STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A96000000692

1. Entity Name

ST. MARTIN AFFORDABLE HOUSING, LTD.

-

t
Principal Place of Business

5709 N.W, 1587TH STREET
MIAMI LAKES, FL 33014

Mailing Address

5708 N.W, 1587TH STREET
MIAMI LAKES, FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

FILED
May 04, 2004 08:00 AM
Secretary of State

[T

T

04212004 Chg-LP CR2EQ03 (10/03)
City & Stale City & State 4. FEi Number Applied For
65-0738732 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired RI $8.75 Additional
Fee Required
6. NMame and Address of Curretit Registered Agent 7. Name and Address of New Registered Agent
Name
SWEZY, LEWIS V

5709 N.W. 1587H STREET
MIAM! LAKES, FL 33014

Sireot Address (P.O, Bax Number is Not Acceptable)

City

FL rzm Code

8. The abave named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, fyped or pantad hame of registered agenl and it f apolicable

9. Capital Conlributions
as Shown on recard

$9,251,000.00 in FLORIDA Io date,

10. Amount of Capital Cantributions

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 {o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § P96000031213

STREET ADDRESS
NAME ST. MARTIN CORPORATION
STREET ADDRESS | 5709 N.W. 158TH STREET CilY- 5721
oY -51-2IP MIAMI LAKES, FL 33014

1l [

DOCUMENT # THEET ADORESS - f.lU%_!!l!Dr‘}l ..-35'38 N
e 0221004 A0 1~ 535 a0
STREET ADDRESS

CIY 81-2P
CItY-5T-2P
DOCUMENT # STREET ADDRESS
HAME
SEREET ADORESS CIYY-ST-2P
CIrY-51- 2P
OOCHMENT # STREET ADDRESS
NAME
STREET ADORESS Lry-§T-29
Ciry-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Oy 57-2p
CITY-$T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ARDHESS Cily-SI-2p
oov.51-2P

r_i

14. | hereby ceriify that the irfurmation supplied with this filin
indicated on this report is true and accural) d i
the receiver or frustes empowerad to

not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
signature shall have the same legal effect as if made under cath; that |
as roquired by Chapler 620, Florida Stalutes

m a General Partner of the limited partnarship or

SIGNATURE:

RE AND TYPED OR

ED NAME OF SIGNING GENERAL PARTHER

Aol  rEiaz,

£ Dale Daytima Phore #

A=




