PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- "LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

SECH:

DOCUMENT # B92000000055

1. Name of Limited Partnership

Oakhaven Apartments, Limited Partnership
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FILED

H0: 05

ETARY O STEE

TALLA HAS“EE FLORIDA

T=211

1
27

{0 #5307, 50
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
9090 Wilshire Bivd. 4582 S. Ulster St. Pkwy. To Do Busiess in Florida  12/16/92
Sisite, Apt. #, etc. Suite, Apl. #, etc. 5. FEI Number Applied For
Suite 201 Suite 1100 64-0815554 Not Appicabie
City & State .. | iy &.8tate —_ e CERTIFICATE OF STATUS DESIRED.[O]- Saz’ ‘r: ;‘g:r':::z:::f s'f;:“'s'““ e
Beverly Hills, CA Denver, CO
Zip Country Zip Country TA. Capital Contributions as shown on Fte‘-corrg.’S R
90211 USA 80237 USA o,
TB. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 3,259,542
Name FEES:

Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street

for g;gn year due this office.
2) S

Suite, Apt. #, Etc.

with 1992 calendar year.
3,

o Tallahassee

State

FL

Zip Code

32301

and appropriate filing fee.

1.) Filing Fee(s): Computed at a rate of 37 per $1,00¢ en amount entered
in 7b, with 8 minimum filing fee of $52.60 and a maximum of $437.50,

tal Fee(s): $88.75 for gach year dug this office, beginning
Penglty Fea(s): $500 panaity fee for gach year report form is delinquent.

Noteg; If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with 2 separate

9. ﬁu[suan: 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registered wnder the laws of the State of Florida, submits this statement
of Florida. Such change was authorized by its general pariner(s). | hereby accept the apgpointment of registared

sy

for the purpose of changing ils registerad office or regist,

agent. | am familiar with, and accept the obligations of

SIGNATURE (Registered Agent Accepling Appoin

d agent, or both, in the St

v

A GENERAL PARTNER THAT IS A CORPORATIGN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name(s) of General Partrier(s)

Address of Each General Pariner
{Do NOT Use Fost Office Box Numbers)

City, State and Zip Code

Registratian
Document Number

10a.

‘National Corporate Tax Credit,

inc.

{4 (Dol

National Corporate Tax Credit,

Inc., IV ?6{ (g _ U(&}_f )

9090 Wilshire Bivd. #201

i ———— -

9080 Wilshire Blvd. #2071

‘Bevetly Hills, CA 90211°

Beverly Hills, CA 90211

F94000001201
F96000006824
P

o
| W

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

11.

1 do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | release the Division of
Corparalions from any liability of non-compliance with Saction 119.07(3})i) in the event thal the information supplied Is deemed exempt frem public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that { am a General Pariner of the limited partnership, receiver or

trustee empowered 10 execlite this M 620, Florida Statutes.
< _
“__!-'_-'/
SIGNATURE Q NN

L]

OATE

112712004

Typed or Printed Name of General Pariner Signing Form

Charfes McRi}ney, Sr. V

ce President

Telephong Number

303-7567-8101

Ay

CRZED3D {10/02)



