2000 UNIFORM BUSINESS REPORT (UBR)

- 1 1" -
DOCUMENT #  A96000002209 e adbe
1, Entity Name ) . . Tl .‘W‘ff’"‘” .
ESKO-ST. CLOUD AFFORDABLE HOUSING, LTD.
FILED

Principal Place of Business Mailing Address OD HAR | 6 PH 2: 08
340 ROYAL POINCIANA WAY. SUITE 305 340 ROYAL POINCIANA WAY. SUITE 305 ) N
PALM BEACH FL 33480 PALM BEACH FL 334804094 SECRETARY OF STATL
2. Principal Place of Business 13 Méiling Address ”"ll’mmm mﬂm mmr‘ ﬂm”ll" Il”l ‘l” ’l"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-07980?0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddhional
Fee Required
6. Mame and Address of Current Reglstered Agent - 7.Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ. Street Address (P.O. Box Number is Nol Acceptable)
reel ress (P.O. Box Nu i e

HARLEE, PORGES, HAMLIN, KNOWLES, BALD

1205 MANATEE AVENUE WEST

BRADENTON FL 34205 o FL |G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda.
SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable. [NOTE: Registarecd Agert signatura required when reinstating) DATE

9. Capital Contributions $3'800,00000 10. Amourit of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE

as Shown on record. in FLORIDA to date. _ 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 he changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EE) ADDRESS CHANGES ONLY
Docuvente | P9B000087402
e ESKO AFFORDABLE HOUSING, INC. sTRETRES 130 Roual. ToincanA  nl- Sie. 206
sreeranoeess | 305 ROYAL POINCIANA PLAZA anv-5r.20 J \
orv-sr-ze | PALM BEACH FL 33480 -§T-2p 1 .
v Beacd, Fogidpr 33uR0

mmm: -
STREET ADDRESS
CITY-ST-2P by -sv-2¢
DOCUMENT # ) - N
NAME ;-lll“"__-L ll_l____,._.'l
STREET ADDRESS OITY-ST-2P 3 [’Iﬂ——! I1I_Jr4——ﬂl f
Crv-gr-2p - --‘H_ Pn I . 1.t Yok e )
mmw: STREET
STREET ADCRESS
oIy ST-21P GTy-ST-2P
STREET ADDRESS

{ orv-s-ze
CTY- §T- 2P
ﬁms?m STREET ADDRESS
STREET ADCRESS
) CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 18 execute this rgpﬂr‘ as require by.Cheger 620, Fiorida Statutes

Daytime Phone #

‘SIGNATURE: su@%nw REQUI IHE! Jones, C-entins A M T




