S OCUMENT # A9900000]9 2 B

Entity Namea ‘
Vi Hqse on the Green Associates,
incipal Place of Business Mailing Address
e Oalwand 61/6/ &— Same
Svijde (95
o { l'{wom/ FL 3300
Principal Place of Business 3. Mailing Address
Ine. Oak lwcod / sivd.
Sung Apt. #eelc qs Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
U {
City & State City & State 4. FEl Number Applied For
HD I\{ LJC’OC/ FL L£5-09673, 8&8 Not Applicable
leaja dRo Country Zip Counry 5. Certificate of Status Dasired g I§e85 ;i::iﬂmnal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
QQ |d,\ DO\U rd M. Name
Ode m L L-rJDd B IVLI ﬁg_, ,.}e [C]li)' Street Address (P.O. Box Number is Not Acceplable)
C/O TC lad Hous| (\3 Par-trer s
l'lo“\lbvood ! FL %3 pzZ2.0o City FL Zip Code

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

3NATURE

Signalure, lyped or printed name of registered agent and lille if applicable. (NOTE: Registerec Agent signature required when reinstaling) DATE
Capital Contributions 5 '00 oo 10. Amount of Capital Conlributions TR fDEﬂ' UFpZSTﬁTE ‘iiﬁ
as Shown on record. * in FLORIDA to date. iFEEnINFORMAﬂGH.M i

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.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
UMENT # paficocoziiol s
0 THES Cor PO‘FC’\" o ? o ide 195 SIREET ADDRESS =
ETADDRESS | ONE. D pwoodl B v, § 2V ] : . [P .
s | Qe Sakmead Bl > o510 SO0ONSSTEo 7S 2
k| 1 ~01/25/01==01001—=013 |
‘EMENT ! STREET ADDRESS *nk150. 00 ke 150. D[ﬂ%
'ET ADDRESS
2 CITY-ST-2P
UMENT ¢ STREET ADDRESS
: | i
£T ADDRESS
T2 . ST e
UMENT S
STREET ADDRESS
. N
ET ADDRESS
Slzp CITy-ST-21P _ \ J i , ‘
[
M STREET ADDRESS A\ |
ET ADDRESS
STz CITY-ST-ZIP
JMENT #
. STREET ADGRESS
ET ADDIESS . o \Y-ST-2IP
-§T-ZP Gl St

I hereby certily that the inferrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statuies

THP3 >f
SNATURE: 54/7’ //7%7 Olive b PRbCr, Presiclal Vol 959397157 2/

siGNABARE ANWPED ORFRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥




