52G.25

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 Apr 09, 2005 08:00 AM

DOCUMENT # A97000000383 Secretary of State
1. Entity Name
ESKO SUMMERSET AFFORDABLE HOUSING, LTD.
Principal Place of Business — Mailing Address o
340 ROYAL POINCIANA WAY, SUITE 305 340 ROVAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
o S ERTANTRTQAGAD AT

Suite. Ant. &, ate. — Sulte. Apt. #. etc. 03012005  Chg-LP CR2E003 (10/03)

City & State . City & Stats 4, FEl Mumbar Anptied For

65-0798079 Not Applicable
Zp Country p Country 5. Certificate of Status Desired 0 fi‘;fqm:;"““al
. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
| Name )
HAMLIN, CURTIS D ESQ
HARLLEE PORGES HAMLIN KNOWLES BALD & PROUT Street Address (P.C. Box Number is Not Acceptable)
1205 MANATEE AVYENUE WEST
BRADENTON, FL 34205
City FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famfliar with, and accept
the chligations of registared. agent.

SIGNATURE — -
Signalure, typad or privted name of registered egent and tite if applicable DATE
9. Capital Cortributions 10. Amount of Capital Contributions
as Shown on recara, 92,124,360.00 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 pariner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT ¢ PO6000087402
STREET ADDRESS
NAME ESKO AFFORDABLE HOUSING, INC.
STREET ADDAESS | 340 ROYAL POINCIANA WAY, SUITE 305 ery-ST2p
CITY-5T-21F PALM BEACH, FLL 33480
MENT &
POCUME STREET ADDRESS UDDBDBEQL}BSQ
NAME AT LA N S RN (% Kot B e |l | s
s 8 b C o M . i A i e e e
it GTY-ST-2IP
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS A
CITY-5T-2P wist
DOGUMENT# STALET ADDAESS
NAME
STREET ADDRESS p——
CITY-ST- 2P -
BPGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
§rY-sT-2P S
DGCUMENT ¢
STREET ADORESS
NANE
STREET ADDRESS i
GITY-ST-ZIP

14. | hereby certify that the information supplied wit
indicated on this report is true and accurate an,
the recaiver or trustee empowered 10 execute

is"filing does not qualify fm the_exemption stated in Secticn 119,07(3)(i), Florida Stalutes. | further certify that the information
t my signature shat sanmg’ legal effect as if made under cath; that | am a General Partner of the limited partnership or

report as required by 620 Florida Statutes
’3/; /n ( 5% (3335795

flt

SIGNATURE:

il
SIGNATURE AN ‘l"\'#{d’ﬁ PRINTED NAME OF SIGNING SENERKLPARTNER Daytime Prore #
A



