o laFLlE oncen Fefnc

. 2002 UNIFORM BUSINESS REPORT (UBR)

; —F
DOCUMENT # AS8000000588 E
1. Entity Name !L EB
MAYPORT AFFORDABLE HOUSING PARTNERS, LTD. 02 FEB 2 5
TALLACIART o s,
Principal Place of Business Mailing Address A L - S
645 MAYPORT ROAD. SUITE 3A P.0. BOK 4361 AW SSEE £ FL TgIBE
ATLANTIC BEACH FL 32233 ORLANDOD FL 32802-4961 A
I — INRIRA G ER D
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2
City & State City & State 4 FE.I Number Applied For
583547869 / Not Applicable
Zip Country Zip Country §. Certificate of Status Desired M ?Eg gg L‘:f:&t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

B & C CORPORATE SERVICES OF CENTRAL FLORID
A 390 NORTH ORANGE AVENUE, SUITE 1100

Street Address (P.Q. Box Numnber 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.

SIGNATURE

Signature, typad or printed nama of ragistered agent and title if applicable. DATE
9, Capital Contributions $1,277,562.00 10. Amounit of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE g%f*?%f
as Shown on record. in FLORIDA to date. .. SEE REVERSE S\DE FOR FEE INFOHMATIUN

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
DOGUMENT # P38000018300 STREET ADORESS
NAME BELLE QRCHID, INC. “
staeeT oress | 645 MAYPORT ROAD, SUITE 3B S
CITY-5T-2P ATLANTIC BEACH FL 32233
DOCUMENT 4 P98000017965
STREET ADDRESS
NAME MAYPORT QRCHID TRACE, INC. .
STREET ADDRESS S S L S e ——1
13698 BROMLEY POINTE DRIVE - s ’EB “'U:""'l ¥ _l?' j—-uDEI?
crv-st-ze | JACKONVILLE FL 32225 et oo
DOCUMENT# ' A - . STREET ADORESS
© NAME - ' T ’
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
DOCUMCHT # STREET ADGRESS
NAME
STREET ADDRESS U
S e-P -
OO MENT# STREET ADDRESS
NAE
STREET ADDRESS
CiTY-57-2IP
CITY-ST-2IP
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS I
CITY-§1-2P Y-St

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aoetrele and that my signature shalf have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowe gute this report as required by Chapter 620, Florida Statutes

1le Orchid, Inc.

SIGNAT = S ¥ ynn Ala.lﬁmd} President //,}/// /0L ( QaV\e’lV/-aﬁ/?‘-/

- M
/W&mtfuae AND TYPED OR (ﬂ\rrsn NAME OF SIGNING GENERAL PARTHER T Date Dalime Phone #

A

CR2E003 (9/01)



