2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000620

1. Entity Name ‘ ‘Ff.‘p{;v,— ,\HI\“,EU ,
NORTH ORANGE ESTATES, LTD. DIVISIEN e el I;Pkﬁ}r;%
4 . ' . HS
Principal Place of Business Mailing Address 00 HAR 29 PH e 52
~SARASOTA-RL-34236 —SARASOTA-F—34236-0040——

R RARMR A

2. Principal Place of Business 3. Mailing Address
1180 52nd Street 1180 52nd Street
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
Sarasota, FL- 34234 Sarasota, FL 34234 . NOT APPLICABLE Not Applicable
Zp Gountry Zip Country 5, Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. WARD' LONNIE - Street Address (P.O. Box Number is No Accepta?le)
“1960-OREGON-COURT j —

~ SARASOTA-FL-34236—— 720 J';)P""‘j’_b/,
cny\ ‘_f—a_Jp 7ZL FL f?%?/y

8. The above named entity submits this statement for the purpese 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 ttle if applicable. (NOTE: Ragistered Agent signatura required whaen reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTMER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT # N95000004382 - T

NAME 'NATIONAL COALITION FOR AFFORDABLE HOUSING ADORESS 1180 52nd Street

sTReET ADDRESS -1066-OREGON-COURT—

arv-stze | SARASOTAFL 34238 G- ST-2¢ Sarasota, FL 34234

ﬁ:MENT! STREET ADDRESS

STREET ADDRESS

CiTY-ST-2P ChyY-ST-2°P

mMH\ITI‘ . STREET ADDRESS

o av-s1-2p EDODNO21 89 I5——1
~03/30/00==01005—-012

ﬁ”m* STREET ADDRESS EERI03, TS k] 5000

STREET ADDRESS

CITY-ST-21p CITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P {}M

DOCUMENT # STREET ADDRESS ' \|

CIvY-5T-2P CITY-ST-2P ‘ \,

14, i hereby certify that the information supplied with this filing dees 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 accurats and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitggd partnership or
the receiver or trustee emgpowered to execute this report as required by Chapter 620, Florida Statutes ?Zl /

2w Bl a il e I = 1

g e e L Y i Y fH -'..,-: 'j/_: \7-2 ?"m Zéo_ﬁ-%

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

-

N T

=



