2006-NIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  A99000001291

1. Entity Name Pl i‘r
sge—m‘ TeaY s iAIL
RHT HATTON HOUSE PARTNERS, LIMITED PARTNERSHIP ISTOR O BORATIONS
Principal Place of Business Mailing Address Dg JAH 3 ’ PH !1‘: 50
19 TECHNOLOGY: DRIVE. SUITE D 196 TECHNOLOGY DRIVE. SUITE D
(RVINE CA 92618 {RVINE CA 92618-2415

LM AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SQ -_ 354 O l Q '} Naot Applicable
Zip Country Zip Couniry o _ $8.75 Additional
7 5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Nct Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if apphicable. {NOTE" Registered Agent signature raquired whan reinstating) DATE
8, Capital Contributions $100 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFOQRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ; STREET ADDRESS ORI 2aAn e -3
we  [TOURTELOT-RIGHARD- Rt e i
STREET ADDRESS | 496-FTECHNOLOGY-BRIVE-SUFFED- oY~ ST-2F wRewihn NN ssaEitn, 0N
GIry-ST-2P
DOCUMENT # .
mmﬂ&qm T
onv-st-2p - WEST-MELBOURME-FL32004— oS \n \\m}
T AV A
ooooerte | P98000072129 TREET AOESS AR
N TAX CREDIT SENIOR PROPERTIES, INC.
Ty 2p 1333 LaPaz Street CIY-ST-2P

Pensacola, FL 32501

DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTy - §7-BP
CiTy- 5T-2P
¥
DOGUMENT STREET ADDRESS
NAME
CITy-ST-2P
Cry-51-2R
DOCUMENT ¢ STREET ADDRESS
NAME
Gy - 57- 7P
Gy - §7-2P

14. | hereby certify that the infgefation sulplied with this fllmg s not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicatad on this report igftirue and acclrate angl that my S|gna re shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee eghpowered to ghacute this report as reqred by Chapter 620, Flonda Statutes

\NCABAAURED { LO-000 G G-y Yo L2

wNATUHE AND TYPED OR PRI‘I’ED NAME OF SIGNING GENERAL PARTNER Date Dayume Phane #

SIGNATURE:




