2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000000588

1. Entity Name - Ty "’F“}EB_

MAYPORT AFFORDABLE HOUSING PARTNERS, LTD. - mvsfﬁ%uﬁﬁfoﬁ gosé%%ies
Principal Place of Business Mailing Address 00 HAR l D AH I I: 02
645 MAYPORT ROAD. SWNTE 3B P.O. BOX 4961

ATLANTIG BEACH FL 32233 ORLANDO FL 32802-4961

RS

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

‘3. Mailing Address

45 MAYPOET  RoAD

uite, Apt. #, etc.

VITe BA -
Applied For

City & Stat ’ City & Stat 4. FEI Number
AT LM:FF v¢. BEACH , F veee " 53-3547669 Not Applicable

Countr Zip Courtry » . $8_75 Additional
32 2 3 5 ) é 5. Certificate of Status Desirec ﬁ Fee Required
s === . -6, "Name and Address of Current Registered'Agent - ..-— - 7..Name and Address of New Registered Agent _
Name

B & C CORPORATE SERVICES OF CENTRAL FLORID

A 390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL 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.

SIGNATLIRE
Signalure, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, Capital Contributions $5000 * | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. in FLORIDA te date. ____ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed 16 change a general pariner.

12. GENERAL PARTNER INFOBMATION 13. ADDRESS CHANGES ONLY

DOCUNENT # P98000018300 i

A BELLE ORCHID, INC. STREET ADDRESS

streeT2ooress | 645 MAYPORT ROAD, SUIME 3B =1 faA21 R D

orv-gr-z¢ | ATLANTIC BEACH FL 32233 m-sT-2p NI/ T/ D0--DINEE=2015

pocuments | POB000017965 R iCO N0 sl 00

NAVE MAYPORT ORCHID TRACE, INC. STREET ADORESS

smeeTaoress | 13698 BROMLEY POINTE DRIVE

orv-sr-ze | JACKONVILLE FL 32225 GTY-ST-2P N/

A = . p—

.-DOCUMENT# - . L — s | 0T FA

NavE ] ]

SYREET ADDRESS

o , aso | Yl Y

DOCUMENT # ) )

NANE STREET ADORESS

STREET ADDRESS

CTY-5T- 7P CITY- ST-2P

mm' T o STREET ADDRESS

STREET ADDRESS

oTY-ST- 70 CITY-ST-2P

mMW' 3 STREET ADDRESS

STREET ADDRESS

CY-ST-2P GiFy-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

inclicated on this repoert is true and accurate ang.tae i
the receiver or trustee emEpowered to exec 0
B H OR d

ignature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

hs required by Chapter 620, Florida Statutes

A4 Y 04 [aH -l 1
PRPTTHER e #  Dadt aytima Phone #

o 1L X b

MPED oR PRINTEDNAME OF SIGNING

800D, PRESINEG

I R TAON

Gia -



