2000 UNIFORM BUSINESS REPORT (UBR)

. D TS .
DOCUMENT #  A97000001262 APPROVE,,
1. Entity Name FA NU
ESKO-GLEN OAKS AFFORDABLE HOUSING, LTD. I ED
Rit p M 12: 22
Principal Place of Business Mailing Address SECRE
340 ROYAL POINCIANA WY, SUITE 305 340 ROYAL POINCIANA WY. SUITE 31 " H_TA RY oF STATE
PALM BEACH FL 33480 PALM BEACH FL 334804094 ASSEE F LORIDA
2. Principal Place of Business 3. Mailing Address “llllI“lll Ill” ul”llm IIHI Ilm
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
L 790401 Nol Applicable
Zp C°””t_w Zip Country 5. Certificale of Status Desied ] ?ese;esq Additional
~ 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ.
Street Address (P.C. Box Number is Not Accepiabie)
HARLLEE PORGES HAMLIN KNOWLES BALD & PROUT ! i
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL | ZpCode
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstatng) DATE
9. Capital Contributions $4 653,608.00 10. Amount of Capital Contributions 11. MAKE 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 1S 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
pocument# | AS7000001827 ADDRESS
NAME ALLIANT CAPITAL, LTD. STREET
smeeraooress | 340 ROYAL POINCIANA WY, SUITE 305 oTv-ST2
crv-sze | PALM BEACH FL 33480 s
mMENT#
STREEF ADDRESS ) o e e
CITV-5T-2P i L Pl | At o
o512 D4/ 25/ H0--DIN0 -1 2
Y s Tl ..-—:r--j =
mMENT# .. - R A . E _v*“’det_)_. ch . EEEELIh, 25
STREET ADDRESS oY 57-2P
CRY-ST-ZP o
mMENTi‘ ADORESS
STREET ADDRESS
CiTy-oT- 2P CITY-ST-2P
ﬁmm#
STREET ADDRESS -
CiTY-ST-2P - 8T-
mmm; . ; » STREET ADDRESS
STREET ADDRESS
= GITY-ST- 2P CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal} have the same legal eflect as if made under gath; that | am a General Partrer of the iimited partnership or
the receiver or trustee empowered, to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SNa\iil URE REQUIREZaues C. Senkine b1 - {33211
' NWCE_PREYERT o RLLAOT TRE. (BB o f Al TCMPITRL. LTD.) P e

1G4 M

CR2E003 (9/99)



