2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ : FUED
SECTT .-'"."‘"r, ~ -~
VILLAGE ON THE GREEN ASSOCIATES, LTD. D I‘J‘JEILQIZJL r’w ARY UF STATE
=HIR U CORPORATIONS
Principal Place of Business Mailing Address OU FEB l 7 ﬂf{ ” H 36
2450 HOLLYWOCD BLVD.. SUITE 500 2450 HOLLYWOOD BLVD.. SUITE 503
HOLLYWOOD FL 33020 HOLLYWOOD FIL 33020-6626
2 Principal Place of Business 3. Mailing Address “"m”“ ‘I“”l’" |||“l|m ||m Ilm Ilm “m ‘I"I “"l |||”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
(05" © 762918 Not Applicable
2P Courniry & Country 5. Certificate of Status Desired O geseg?q lﬁ::lecgtional
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Registered Agent
Name
REICH' DAVID M Street Address (P.O. Box Number is Nol Acceptable)
2450 HOLLYWGCOD BLVD., SUITE 503 B
C/O TRIAD HOUSING PARTNERS
HOLLYWOOD FL 33020 oy TREES
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE !
Signature, typed or printad name of registered agent and tile If appicable. {NOTE: Ragistered Agent signature required whan renstatng) DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAKE GHECK 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P9S000023108 .
NAVE THP3 CORPORATION SoOonm= 1 SeAdAnts -
smeeraoress | 2450 HOLLYWOOD BLVD., SUITE 503 : -0/ /00- 0103007
av-s-» | HOLLYWOOD FL 33020 oS- sweeld] 20 weewid) 20
DOCUMENT #
we SRS ol 2]a9)00
STREET ADDRESS a0 ' i
CITY-ST-2F Y-St
R
STREET ADDRESS
P CITY- ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P biry-st-29
DOCUMENT #
NANE STREET ADDRESS
STREET ADDAESS
Cﬂ’Y-S‘i’-ﬂF‘ GITY - ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREEF ADDRESS
CITY-ST-2P ey~ S1-2p

14. | hereby certify that tr-{e -informalion 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 Generai Partner of the limited partnership or

the receiver or trustee empowe!'ed to execute this report as required by Chapter 620, Florida Statutes & S \

SIGNATURE:" Tred AT e T3 Gmefion DAviD 4. scHullz (500 gyn” 2159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phong #

CR2E0Q03 /9/99)



