2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT%  B93000000352
1. Entity Name ',' * F“..ED

FLORIDA SUNSHINE STATE AFFORDABLE HOUSING PARTNE
\ OOMAR 10 PH 2:50

Principal Place of Business Maflingi ddress ETARY OF STATE
1551 SANDSPUR ROAD : % BRO?D AND CASSEL T§EE§HESSEE- FLORIDA
MAITLAND FL 32751 P.O. BOX 4961

ORLANDOC FL 32802-491

Suite, Apt. #, etc. o . © | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &'State 4. FEI Number Applied Far
59’3197399 Not Applicable
Zip Couniry Zp l Country 5. Certificate of Status Desired | $8.75 Additional
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
INC.

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

390 NORTH ORANGE AVE., STE. 1100

ORLANDO FL 32801 City FL Zip Code

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

SIGNATURE

Signalure, typed er printed name of registered agent and tide it appkcable. (NOTE: Registered! Agant signature required when reinstating) DATE

9. Capital Contributions - $5 667 979.59 . 10. jAmount of Capital Contrjbutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. B in FLORIDA to dats. 5: ol 0'? £79 .5 | - 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 INFORMAT|ON I K ADDRESS CHANGES ONLY
nocumenT# | A93000000229 ' ‘
NAVE CED CAPITAL HOLDINGS Ill, LTD. * STRECT AORESS
smeTaoress | 1551 SANDSPUR ROAD » .
arv-s1-2p cO00031 68322 ——8
orv-sr-ze | MAITLAND FL 32751 O3/ LA Qe (102801 1
mm* STREET ADDRESS HARSOG. 25 LG, 25

n
STREET ADDRESS
TITY - 5T-2p
1 CTY-ST-2P I

STREET ADDRESS

e ' Y
b

-§T-3P
oY - 5T-2P ciry-st
DOCUMENT #

STREET ADDRESS
NAME

A GITY-5T-2P
CITY - 57- 2 )
DOCUMENT #

STREET ADDRESS
NAME

4 OITY-5T-2P

CTY-ST-2P i
DOCUMENT £

STREET ADDAESS
HAME
; CITY-§T-2P

Lme-st-2p h

14.'.-.I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
itdicated on this report is true and accurate and that my signature Zhgli (r_}?‘ve the same Iegdat effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or jfustee smpowered to executa this 5 requir v Chapter 620, Florida Statutes

LD CAPITAL. LD TNES S

| [
RY. (2D CoN rON, INEL g < portnec
SIGNATURE:  ESMATURE REQUIRED 3-8-00 _ 4OThy-8st0

M ("S' N (e ND T:PTD- ?R PR@%G‘(?BT: pA%[W‘ Date Dagrlime Phone #

CR2E003 (9/99)



