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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Pue By May 1, 2008 Apr 29,2008 08:00 AV

DOCUMENT #A96000002209

1. Entity Name
ESKO-ST. CLOUD AFFORDABLE HOUSING, LTD.

Secretary of State

Frincipal Place of Business . Mailng Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
03272008 No Chg-LP CR2EQO03 (12/06}
DO NOT WRITE f IN TH 'S SPAC E 4. FEI Numbar Apphed
65-0798070 B At

5875 Additional

5. Certificale of Status Desired a Fee Required

§. Nams and Addrgss of Current Registared Agent

HAMLIN, CURTIS D ESQ. DO NOT WRITE

HARLEE, PORGES, HAMLIN, KNOWLES, BALD
1205 MANATEE AVENUE WEST
HRADENTON, FL :34205 IN THIS SPACE

8. The above named entity submils this staterment tor the purpose of changing its ragistered office or registered agent, of Loth, in the State of Florida. 1 am familiar witn, and accept
the obiigations of registered agent.

&
- W

SIGNATURE
Sigratune, (yped o Qoniod name of (egisiared agen: anT uie i appicabie. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

.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 to change a ganeral partner.

12. GENERAL PARTNER INFORMATION
DOCUMENT+ | POB0000BT402 )

NAME ESKO AFFORDABLE HOUSING, INC.

STREET ADDAESS | 340 ROYAL POINCIANA WAY, SUITE 305
ony-s2P | PALM BEACH, FL 33480

DOCUMENT ¢
HAME

STREFT AGDRESS,
CIY.8T. 2P

DOCUMENT ¢
NAME

GTRECT ADDRESS . DO NOT WRITE

Liry-§T-2P

(XJCUMENT # I N TH IS S PAC E

HAME
STAEET ADDRESS
CITY-ST-21P

DICUMENI ¢
WAME

GIREET ADDRESS
CIY-8T-2P

CGLUMENT ¢
HAME

STREE] ADDRESS
CITY-ST- 2P

14. | neraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am a General Partner of the limited partnership
of tha receiver or trustee emp rad to execute this report as required 20, Florida Statutes

SIGNATURE:

Tt Pro e o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN GﬁlERAL PARINER Gawe

L




