e e

*2002 UNIFORM BUSINESS REPORT (UBR) g
. ~
DOCUMENT # . A87000000170 .
1. Entity Name FIL E »
AFFORDABLE/ST. LUCIE, LTD. 0 2 Ap D
Principal Place of Business Mailing Address TA\)LL Ry ia e %JH
el A C e
615 CRESCENT EXECUTIVE COURT. SUITE 120 15 CRESCENT EXECUTIVE GOURT. SUITE 120 LLafAs sk 0F S IE .
LAKE MARY FL 32746 LAKE MARY FL 32745 _ “ErLogip 2
2. Principal Place of Business 3. Mailing Address ”IW“M ‘II“ lll" "m ||I“ |||” II”I II"I ||||’ "l]l ‘ll“ |||| ||||
ite, Apt. #, etc, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Stale City & State 8. FEINumber . T Tapplied For
59—3421876 Not Applicable
Zp Country ap Country §. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
Name N
Y, N. DWAYNE JR. Street Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO FL 32801
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 aof Florida.
SIGNATURE
Signature, typed or printad narma of registered agent and titte if applicabla. DATE
9, Capital Contributions $4 052 801 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. bt inFLORDAtodate. L S U D, OO b 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.
12. GENERAL PARTNER INFORMATION l 13 ADDRESS CHANGES ONLY
vocuments | PS7000005572 STREET ADDRESS S
NAME SRS AFFORDABLE HOUSING GROUP Ill, INC. &
staeet ancress | 615 CRESCENT EXECUTIVE COURT, SUITE 120 oTy-st.2p 2
CITY-ST-21P LAKE MARY FL 32746 &
o
DOCUMENT ¢ . &
STREET ADDRESS —p
i . InOoOSSN8g=23——T7
STREET ADDRESS C!TY_S;EP.» == Pa—— "UE!’}.*‘;’DB'“‘DIU‘I’I —73
| stz " ¥ 285. 00 deksS35, 00
— - - = . — N e [, - T, - = - -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP F'F‘ & 53 {o .a o)
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
/| coy-st-zp e
[ ocument #
. STREET ADDRESS
NAME
| sReET anoRess A
| cimy-sT-2Ip ITY-55-
| DocumenT #
STREET ADDAESS
| mane
| STREET ADDRESS g
CITY-§T-2IP Giry-$1-2p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statules
SIGNATURE: SHERIAYD T A -—-/"-/%'L
SIGNATURE AND TYPED OR PRINTED NAME OF SGNI® GENERAL PARTNER * Date Daytime Phone ¥




