. -2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001700

1. Entity Name

QUALITY HOUSING PARTNERS NO. 15 LIMITED PARTNERS

EILED .

Principal Place of Business

600 CLEVELAND STREET
STE 670
CLEARWATER FL 33755

Mailing Address

600 CLEVELAND STREET
STE 670
CLEARWATER FL 33755

gg 26 ML bl

TARY OF STATE
ELiCSEE, FLORDA

01

SEC
TALY

2. Principal Place of Business 3. Mailing Address

N MR

Suite, Apt. #, etc. -

Suite, Apt. #, atc. N

aunte

DO NOT WRITE IN THIS SPACE

Y60

4v 801000

5. Certificate of Status Desired

City & State City & State 4, FEI Number . Applied For
5q 2 ¢, ) ARELIED FOR Not Applicable
Zip Country Zip Country Certicate of Sus Besiag— []  $8-75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— - Lo

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE., STE 1100
ORLANDO FL 32801

"™ Elie. K. Winterl

"PE Crevelaing™ st

&\AA:(-e/ qq O

FL

YUearwater

RIS

8. The above named entity submits this statement for the purpose of changi

L = =

ad office or registered agent, or both, in the State of Florida.

STERATURE — — ",
L Signature, typhd os-printstd W of regjisterad a}ﬁr&mﬁﬂwf’

TE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

00 lpa‘/ 10, Amount of Capital Contributions
. in FLORIDA to date.

+1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Parthiers MAY NOT be changed on'the form; an amendment-must-beflled to change.a.general partner._________

__AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i
1
|

CR2EQ03 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

e+ | PS9000091250 st s L.ate Upn

NAME QUALITY HOUSING PARTNERS NO. 15 GENERAL Cco ALA —

STREET ADORESS | () CLEVELAND ST., SUITE 990 CiTY-57-2IP '

crv-st-aP - 1CLEARWATER FL 33755

::;l;MENH STREET ADDRESS

STREET ADORESS CITY-ST-2IP DODOLES Lo LT
e -5T- -03/01/01 —--D1H33--01u

- — T 7 m . it T 3 N

-pocumenta-_ | . . ——— - - STREETADDRESS | ™ - e o T
NAME

STREET ADDRESS CITY-5T-27

CITY-ST-2IP '

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS GITY-5T-21P

CITY-ST-2IP -~

I_.;I \

DOCTAENT 4 STREET ADDRESS

NAME

STREGY ADDRESS " CITY-ST-2IP

CITY-3T.2IP —

DOCEMENT# STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P —

SIGNATURE:

325 ARBTROR AL TED

14. | hereby cenlify that the information supplied with this filing does not qualify for the exempticn 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 partnership or
the receiver or trusiee empowered t0 execute this report as required by Chapter 620, Florida Statutes

127449 -K788

SiGNAﬂE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER

Oaytime Phone #

/ J - ﬂ‘r’“
" Date




