STAPLE CHECK HERE

'2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A97000000254

1. Entity Name
SUGAR HILL APARTMENTS, LTD.

00 APR 23 PH 1: 2

SECRETARY OF STATE
TALLAHASSEE FLGRIDA

Principa! Place of Business

8500 N.W. 25 AVENUE
MIAMI, FL 33147

Mailing Adcress

8500 N.W. 25 AVENUE
MIAMI, FL. 33147

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-L.LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Narne end Address of New Reglstered Agant
Name

WASHINGTON, LYNN C

% HOLLAND & KNIGHT

701 BRICKELL AVE., SUITE 3000
MIAMI, FL 33147

Street Address (P.O. Box Number is Not Acceptable)

City

FL‘I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o¢ xinted nan of registered agant and ttia if applicabla

OATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 13. ADDRESS CHANGES ONLY
DOCUMENT# | 714512 STREET ADGRESS
NAME THE URBAN LEAGUE OF GREATER MIAMI, INC
STREET ADDRESS | 8500 N.W. 25 AVENUE CITY-S7-2iP
CITY-ST-21P MIAMI, FL 33147
DOCUMENT # STREET ADDRESS - 10 i D=5 1E591 1
™ 7 K = . o |
NAVE 05/24/05--01032--028 #1567, 50
STREET ADDRESS CITY-ST-2IP
CiTy-ST-21P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-351-2IP
CITY-§T-21P
DOCUMENT 4 STREET ADDRESS
NAME
s ADORESS CITY-5T-2P
CITV-ST-2ZiP
DOCUMENT £ STREET ADDRESS
NAME
s ADDRESS CIFY-ST-Z1P
CITY-ST-ZiP
DOCUL?‘HT ! STREET ADDRESS
NAME
STREE” GRORESS CITY-ST-2P
CiTy-S1-2iP
14. | hereby certify that the Jfjormation supplied with this (#thg does not gualify tor the exemption stated in Section 119.07(3Xi), Florida I further certify that the information
indicated on this reportfisftrue and accurate and thatfny sjgature $82Il have the same |

the recelver or trustee gmpowered to exertet‘ rgiport As Tequiry

-~

Statut
egal effect as if made under cath: jhatl am a Ge ral Parlner of the limited pannership or
by Chapter 620, Florida Statutes
3 05-6T -4/ 5D

SIGNATURE:

PRINTED NAME OF

Q GENERAL PARTNER

Daytms Phone #




