STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT T e FILED

Due By May 1, 2008 Apr 29,2008 08:00 AN

DOCUMENT #A97000000196
ESKO.CALUSA SPRINGS AFFORDABLE HOUSING, LTD.

Principal Place of Business Mailing 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 CR2ZE003 (12/06)
Do NOT WRITE I N THIS S PAC E 4. FEI Number Apphed Fnr
65‘0772328 Bt Apjaaih;

$8.75 additional

5. Certficate of Status Desired O Fee Raquired

8. Nama and Address of Current Reglsterad Agant

HAMLIN, CURTIS D ESQ. DO NOT WRITE

HARLLEE, PORGES, HAMLIN, KNOWLES ET AL
1205 MANATEE AVENUE WEST
BRADENTON, FL:34205 . - .. IN THIS SPACE

'Y

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent,

SIGNATURE i '
Signature. lypea or printed rama of registered agent and itle if apphcable DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partrniars MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ P96000087402

NAME ESKO AFFORDABLE HOUSING, INC.
STREET ARDRESS | 340 ROYAL POINCIANA WAY, SUITE 305
CITY-5T-2iP PALM BEACH, FL 33480

OCUMENT #
HAME

ATREET ADORESS
LY -ST-21P

P e,
Sl IEL R
i1 N1 4

[:JCUMENT #

s | DO NOT WRITE

Cify-S1-zp

DXICUMENT # ) I N TH IS S PAC E

HAME
STREET ADDRESS
CITY-3T-2IP

DOCUMENT #
NAME

STRECT ADDRESS
CITY-ST-7P

DOCUMENT #
HAME

SIREET ADDRESS
CiTy-57-g1P

14. | heraby centity that the information supplied with this (iling does not qualify for the exemplions contaned 1n Chapter 119, Flonda Statules. | further cerlity (hat the miormance
indicated on this report is true and accurate and that my signalure shall ha, me legal effect as it mace under nain at | am a Gencral Paringr At 1he Tmisd par»eisn
of ihe recaivar or trustee @ ered 1o executa this report as requireB By Chagiér 620, Florida Statutes

ey s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI NERAL PARTNER Dap

SIGNATURE:

Daytmg Pnpig 4

N

Secretary of State




