STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT e FILED

Due By May 1, 2007 , May 01, 2007 08:00 AM

DOCUMENT #A97000001262

1. Entity Name

ESKO-GLEN OAKS AFFORDABLE HOUSING, LTD.

Secretary of State

Principal Piace of Business Maiting Addrass
340 ROYAL POINCIANA WY, SUITE 305 340 ROYAL POINCIANA WY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
31162007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0790401 Not Applicable

0 $8 75 Addtional

8, Corlficale of Slatus Desired
Fee Requved

6. Nama and Address of Current Registered Agent

HAMLIN, CURTIS D ESQ. DO NOT WRITE

HARLLEE PORGES HAMLIN KNOWLES BALD & PROUT

1205 MANATEE AVENUE WEST
BRADENTON, FL 34208 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or botn. in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed o7 priniec name ol reg $1e18a 806n) and file 1! applcpble DATE

FILE NOW!IIt FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFQRMATIQN

DOCUMENT ¢ A97000001827

NAME ALLIANT CAPITAL, LTD.

STREETADDAESS | 340 ROYAL PCINCIANA WY, SUITE 305
CITY-57-71p PALM BEACH, FL 33480

DOCUMINT #
NAME
QTREFT APRRESS

CITY-ST- 2P {

DOCUMERT ¢
NAML

STHEEY ADDRCSS DO NOT WRITE

Gry-st-4p

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T- 217

DOCLUMENT #
et s UOODITE2514
| 05/21/07-80013-006 500,00 |

mTy BT onp

DOCUMENT #
NAMD

STREET ADDRESS
<Iy-5i-ap

3

{emp:ians containect in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as If made under oath; that | am a General Partner of the limited parinership
620, Florida Statutes

14. | nereby cetity hat the information supplied with s filing does nof Qnu.alilv-'sir,'tﬂ'g
indicated on this reporl is true and accurate ant' |hat my signature £F: ﬁave't)ie s

or the receiver or trustee empowered 1o exegﬁ:?-lhis reporl as required-By 9hap1

#
SIGNATURE: g

SIGNATURE AHD IYPE5'OR PRINTED NAME OF SIGNING GENERAL PARTNER, Oale Daytime Phona #

Ly




