2000 UNIFORM BUSINESS REPORT (UBR)

BNy

1

S

DOCUMENT #  A98000002878
1. Entity Name IR k}.\.
. . g e e~-,‘.-' L TLTL
LITTLE HATI-AFFORDABLE INVESTMENTS LIMITED PART SECREARY UF oinlt ¥
CIVISION UF CRRAORATIONS
: ‘ ' X .
Principal Place of Business ] Mailing Address 00 ﬁFR 2 7 ﬁ” 3 GS
181 N.E. 82ND STREET 181 N.E. 82ND STREET
2ND FLOCR 2ND FLOOR
2. Principal Place of Bﬁsinéss ’ | 8. Mafling Address | |l
Suite, Apt. #, etc. ] Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 650883199 Not Applicable
Zip Country k Zip Country 5. Certificate of Status Desired $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
| T"AMERICAN INFORMATION SERVICES'INC. T Foeames 10 Eor e — )*“* A —
reg ress (P.O. S0oX Nul ar 18 Mot Acceplanle
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and Gitle f applicable {NOTE: Registered Agent signature requined whan reinstaling DATE
9. Capital Contributions $285'000m 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 WITHTHIS 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
oocumes | PO8000106779
NAVE LITTLE HAITI-AFFORDABLE INVESTMENTS, INC. STREEF ADDRESS
sweesooress | 181 NLE. 82ND STREET
orv-sr-ze | MIAMI FL 33138 trv-§1-2p
g STREET ADDRESS
NAME
. .
v o | QOOODI2E =
Crry- §T-2P -I'Ig‘s"ﬁ'"".i?ﬁﬁ’ lﬂ:ilhtﬁgﬂa A
DOCUMENT # T T s e
T e c=en - B LI STREET ADORESS - U *kka535 00 #8535, 00 - -
STREET ADDRESS
CAY-5T-2P
CITY - 5T-2P
DOCUMENT #
NAME
cITY P
CITY- ST-2P -ST-2
DOGUMENT #
NAME .
STREET ADDRESS »
CrrY-ST-2P - T~ s
DOCUMENT # 4
STREET ADDRESS
NAME A, I gy Ay
STREET ADDRESS ERRR R U
CITY- 5T-2ZP e

14. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empo o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __{ A0 TUIRESINE WbV € /0 o= AF28Y

fme

f V\D
f—w OR FRINTED fhaM ctj&ﬂe GENERAL PARTNER 7Dats /7 Daytime Phone #

7 ' ¢ 7



