. :
PL IONSOR <S8 FLORIDA REPARTMENT O) Mg
ENEENT * . nq :
R ‘ii l‘l‘!ﬂi‘l&m‘ﬁi}w FILED
LT PAATN P ON OF CORPORATIONS

DOCUMENT | f”m 12 PHi2: 10
# A96000000698 SECRE Cen
1. Name of Limited Partnershp \ M\.}gﬂgv 1 LT R\f U‘L Iﬁ\lf_
Overtown LIHTC Holdings, Ltd. 5‘4& %«'53 ] wrfLLAHA SEE, Fi’ORlDA

DO NOT WRITE IN THIS SPACE,

{

2. Maing Acdress 3. Principal Oftice Address 4, ?’T&fgm?" of IRsﬂ;t_area
P.0. Box 33037 c/o Thomson Muraro Razook. . 5-Hart OP.AU,S'"““ - 4/10/96
Suile, Apt K etc Suite, Apt #, elc. _ £, FE Numbar Applied For
One Southeast 8rd Ave., 17th Flr. 65-0711951 )
Cty & Stalo . Cily & State Not Applicable
Phoanix, AZ B5067-3037 |Miami, FL 33131 6. —
- Country 7o Country " CERTIFICATE OF 8TATUS DESIRED [] I
us us 7. Sate of Country of Formation Florida
8a. Capital Contributions as Shown :
on Record FEES:1) Fiing Fee(s): Computed at m rate of $7 par $1,000 on amourt entered I Bb, with a minimum filing fea of $52.50 and & maximum of
$1,485,000.00 §437.60, for sach vt duin thig ot
L] 1] b 2)  Bupplementa Fea(s): $103.75 for pach yaar due this oltice, beginning with 1682 calendar year,
8b. Amaunt of Capitat Contributions in 3.)  Penally Fea(s): $500 penatty bea for ach yaar report fors i delinquant.
FLORIDA 1o date: Mole: I the amount sntened in 8b is (reater than amount enlered in Ba, = supplemental aifidavit must be submitied miong with & separsie and
appropriais fillng fee.
$3,185,103.00
9. Name and Address of Current Registersd Agen| . 1 0- It changed. new regitterad agantotice
Namg

Timothy J. Norris

Siveel Andress (PO, Box Nurmber Is Nol Accopianie
c/o Thomson Muraro Razook & Hart, P.A. rook Ardresa e * )

One Southeast Third Ave., 17th Floor Suite, ApL A, etc,
Miami, FL 33131

Cily 2ip Code

F

104a. Pusuant le the provisions of seclions 620 1051 and 620.182, Florlda Stalules, the above-namad Hmited partnership organized of registersd urder the laws of he State of Florida, submits this stalement
for the purpose of changing its regisiered office or registerad agent, or botn, in the State of Florida. Buch change was authorized by Its genaral pariner(s). | hareby accepl Iha appeiniment of regialered
agent | am familiar with, and accapt the obligations of section 620.192, Florida Statutes. X

SIGNATURE (Registared Agent Accepling Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generel Parinar Registralion
11, Namesaol Genoral Partnorls) {Da NOT Use Pos1 Office Bex Numbers) Chy, Stata and Zip Code 118, pocument Number

Holiday Harbor Management | 4041 North Central Ave Phoenix, AZ 85012 K68590
Co.

TATENERT

100002181581 ——T
-05/16/97~-01081--014
aie2800,00 wek1041,25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to chango a general partner,

12. Idoheteby certily that the information supplied with this filing is voluntarily lurnished and does not qualify for the examption slated in Ssction 118.07(3)(k), Florida Statutes. | release the Division of
Corporations Irom any libility of non-compliance with Section 119 07{3)k} in the svent that the Information supplied is deemad exempt from public acgess. | further oertify that 1he Information indicated on

this annual repor is true and acgyrale and thal my signature shall have the same legel effecis as H meds under cath. [ further certify that | am a Gerral Pariner of the Imited pannership, recsiver or trustee
smpawered Lo execute This Mmm Statutes,
SIGNATURE P pate_5/9/97

-~ -

CR2E039 (1/97)

C——E-a—' e
Typed or Printed Name of General Pariner Signing Form ward J, Emery, JI'.'_.‘_ ! Telgphone Number 60226314122

&5,




