2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002209
1. Enlity Name F I L E D

ESKO-ST. CLOUD AFFORDABLE HOUSING, LTD. |
02MAY -1 AMI0: 53

e Ol TR SRR

Principal Place of Business Mailing Address S? CRE m\ ‘ Uf S TAI o
340 ROYAL POINCIANA WAY. SUITE 305 340 ROYAL POINCIANA WAY. SUITE 305 TALL AHASSEE FLORIDA
PALM BEAGH FL 33480 PALM BEACH FL 33480

i __ R AR A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ‘Kppl}; Ejr -
65.0793070 Not Applicable
Zlp 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 Regtstered Agent
R TN S e T s e T S S R i e =Name. e o e B s e s B
HAMUN' CURTIS D ESO Street Address (P.O. Box Number is Not Acceptable)
HARLEE, PORGES, HAMUN, KNOWLES, BALD
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cor printad name of ragistered agent and title it applicable, DATE
9. Capital Contributions $3 800,000.00 10. Amcunt of Capital Contributions 11. MAKE GHECK PAYABLE T0 DEPT. QF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLIMENT # P36000087402
STREET ADDRESS
NAME ESKO AFFORDABLE HOUSING, INC.
streer aporess | 340 ROYAL POINCIANA WAY, SUITE 305 CITY-5T-2P
CTY-5T-2IP PALM BEACH FL 33480
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2IP ]
DOCUMENT # T s ' A N smeereooness | o Eljcﬂ:ll;lr_'—ru r—r_:;a 7=
A b |
o R TR —01T
STREET ADDRESS 2
CITY-5T-7IP *3&!#*525 25 w5 2
CITY-ST-2P )
D
UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS QrY-$r-a
OITY-ST-2P
DOGUMENT #
" STREET ADDRESS
NAME %
STREET AGDRESS CITY-31-21P
cIy-s1-4ip =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 2P
CY-57-7IP e

14. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that

the receiver or trusiee empowered to execute this ref

es nol qualify for the exemptiol ted in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nature shall h effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Bfrida Statutes

SHCNNY /Al T

SIGNATURE: & oiizitd Gl s T )

<dpzo) #Mﬁb 5 b ]

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR

AV SvBE00Q

CR2E003 {9/01)



