2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002267
1. Entity Name
ESKO-RIVER BEND AFFORDABLE HOUSING, LTD. FILEDR
00M :
Principal Place of Business Mailing Address AR | 6 PH l" 58
340 ROYAL POINGIANA WAY, SUITE 05 340 ROYAL POINCIANA WAY. SUITE 305 QCCR
PALM BEACH FL 33480 PALM BEACH FL 33480-4094 A ETA&R’.}EGF STATE
AL FLO
I I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650823124 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d geae.-ggq Lﬁ;d(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e — - — —Name - - e -
HAMUN’ CUHTIS' D ESO' Street Address (P.O. Box Number is Not Acceptable)
HARLLEE, PORGES, HAMLIN, KNOWLES ET AL -
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City ' FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appicabla. (NOTE Registered Agent signglure requirad when reistating) DATE
8. Capital Coniributions $5 872 047.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i 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 be changed on the form; an amendment must be filed to change a general partner.
2. GENEAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | P96000087402 _ e -
N ESKO AFFORDABLE HOUSING, INC. REss AN - Sdile, 305
sreeraopaess | 305 ROYAL POINCIANA PLAZA
orv-size | PALM BEACH FL 33480 S el M 2encd . ADeI0a 231 (A0
DOCUMENT #
NAME PP,
STREET ADDRESS S000031 24239 ——2
CITy - ST- 2P -
ony-s1-2p -3¢ ?ji}'—fll UDB—"*DI']E
oceny — . = T ®ENIEIT eeRho6, 25
NAME
ADDRESS CiTY-57-2P
CITY-ST-2P =
THOGUMENT # {’ YQ
NAME .
STREET ADDRESS CITY-ST- 7P
CITy-§T-2P i ]
DOCUMENTE |, ADDRESS _ X 5
NAME .
STREET ADDRESS N
{ CITY-ST-2P
Cry-87-2P kS
DOCUMENT # STREET ADORESS
NAME
STREET {TY-ST- 2P
CiTY-5T-2P CirY-ST-

14, | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
hig report as required by Chapler 620, Florida Statutes
ﬁwem INC

the receiver or trustee er‘npowered to execute

-

Date Daytme Phone #

SIGNATURE:
i

MR2ENNT QAo



