STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 23,2004 08:00 AM

L Due By May 1, 2004 Secretary of State

DOCUMENT # B93000000352
FLORIDA SUNSHINE STATE AFFORDABLE HOUSING
PARTNERS, L.P,, LTD.

Principat Place of Business Mailing Actdress
1551 SANDSPUR ROAD % BROAD AND CASSEL
MAITLAND, FL 32751 PQ. BOX 4961

ORLANDO, FL 32802-4961

2. Principal Place of Business 3. Mailing Address HII"II ’I’l m" "m m

TR

Suie. Apt, #. etc Suite. Apl. #, efc. 03172004 Chg-LP CR2E0O3 (10/03)
City & Stale City & Stale 4. FEI Number Apphed For
59-3197399 Not Appiicable
Zip Couiry Zip Country 5. Cerificate of Status Desired ] $8'75 Addltionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

B&C CORPORATE SERVICES OF CENTRAL FLORIDA, :
INC. Sireel Aodress (P.O Box Number is Not Accepiable)
390 NORTH ORANGE AVE,, STE. 1100
ORLANDO, FL 32801

City FL l Zip Code

8. The apove named enbity subrmts this slatement for the purpose of changing s registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
re obhigatons of regislered agent.

SIGNATURE

Signature wpe? iy prnled nase of registered agen* and e« applicatle DA™E

9. Capital Cornbutions 10. Armount of Capital Contributicrs
as Snownonrecord $0,667,979.59 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ A93000000229 STREET ADDAESS
NAMAE CED CAPITAL HOLDINGS i, LTD.
SIREET ACDRESS | 1651 SANDSPUR ROAD CITY-§7-2°
- A
st 2P | MAITLAND, FL 32751 SRR TES
Tl m

IGUMENT )
0ICUMEN STREET AUDRESS
NAME
SIREET 4DDAESS SHY -5T-21P
CITY-ST-21P S
O0CUMENT # SIRLES ADDRESS
NAME
SIREET ADDRESS

CIee-g1- 20
GITY-5T- 2P
TOTUMERT 4 STREET ADDRESS
NAME
STREET ADDHESS CITY-SF-2IP
GITY-ST- 2iP -
DICUMENT # STREET ADDRESS
RAME
STAEE | ABDRESS Y -S1 e
Cuv- S ZP S
DOCUMENT #

STREET ADBRESS
NAME
STAEFT ADDRESS cITy ST 2P
.Y S dF '

14, | hereby cenify that the information supphed with this filing does not quatify for the exemption stated in Seclion 119.07(3)i}. Flarida Statutes. | further certity that the information
ncated on this report is true and accurate and that my signature shall have the same legal effect as if macle under ozth; that | am a General Pariner of the limited partnership or
the recerver of \rustog empowered (0 axecule this report as requirec by Chapter 620, Flonda Statutes

B CED Capitat atdians (L), ¢ &, .,
. c&im:wa& , e, tH mapany ngred Fnrw
SIGNATURE: alliil A3 8 /o5/py /o7 - THI-ESOD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Late [ Daytme Frane *

wiiehael Y. Seaand o Precideat




