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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED \ FLORIDA DEPARTMENT OF STATE FiLep
PARTNERSHIP Secretary of State 09 A PR 27
REINSTATEMENT DIVISION OF CORPORATIONS ok AM 2: 45

TEZL i;"H-“’VOFST o
DOCUMENT # A98000000588 AHASSEE, FL oy

1. Name of Limited Partnership o i
WMMM‘

MAYPORT AFFORDABLE HOUSING PARTNERS, LTD. ey

0 SO0 52 TR RS

kD 04/27/N3--01005--008 #2000, 00
2, Principal Office Address - No P.O. Box # 3. Mailing Offica Address
645 Mayport Road |P.O. Box 4961 ‘ CRoE0%s (1107

Suite, Apt. #, ete. Suite, Apt. #, ele.

Suite 3-A I 03/03/1998 |
Cily & State City & State V 7 | |
Atlantic Beach, FL | Orlando, FL 55§ "4517869 dopted o
Z:|.5>2233 tjg §':2802-4961 Lcjgw CF_RTIFICATE OF STATUS DESIRED [7] Rt

8. Name and Address of Current Registered Agent 7. FEES:

i H Filing Fee{s): $411.25 for each year due this office.
B&C Corporate Services of Central Florida, INc. | uem ch year e ths o

Supplemental Fee(s): $88.75 for each year due this office.

drgsg (P.Ofox ber is Not Acceplgble Penalty Fee{s): $500 for each year or part thereof Hmited
%Egtj N brt Ura n A\}en ue p parinership revoked on our records.

erlificate of authority was revoked on our records, except in
circumstancas which the entity did not receive the pror notices,

e, Anl. #, Etg. l 7 \ - A $500 penalty is due for each year or part thereof the entity's
BUt&™1400 :

j State p ode By checking this box, you are certifying the prior notices wera not
% rI an d O FL 32 86 received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of seclion 620 1810 or 620 1909, Fiorida Slatites, | hereby accept the appomtment of registered agent | am familar with, and accept the obligations of Chapter 620,

Janice C. Myers,Vice?®s- 1 500q

SIGNATURE (Regsiered Agent Accepting Appoiniment)
(Fea g pia feR gl [ {REGISTERED AGENT MUST SIGN}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10 et Gonor Parvert o e o Sy Swe a7 10a.  leomme

Belle Orchid, Inc. 645 Mayport Road Atlantic Beach, FL P98000018300
Suite 3-A 32233

Mayport Orchid Trace, Inc. 645 Mayport Road Atlantic Beach, FL P98000017965
Suite 3-A 32233

] W P b b P
T | - 4727/ 03--010057-005 ##3. 75
r=ETATEMENT 2 00(-2007 g T

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | dohereby cenity that the information supplied with this 1iling 's voluntarly furished and does not qualy for the exemptions contained in Chapter 119, Flornda Statutes | release lhe Division of
Corporations from any liabiity of non-compliance with Chapter 119, F S in the event mal the information suppied 15 deemed exempt fiom public access | further ceftify that the nformation indicated
on this annual reporl is Lrue and accurate and that my signatuse shall have the same legal effects as f made under oath. | further certify that | am a General Pariner of the lmited pannership, receiver or
lrustee empowered 1o execute this repor as chapter 820, Flonida Statutes

&L—( DATE ZE: ML
Lynn Alligood,Qesidenl of B;ﬁ Orchid, Inc., General Partner 9

1gning Form Telephone Number 04'241 -0474

SIGNATURE

Typed or Prnted Name of General Partn




