2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

SIAFLE CHEUK HEHE

FILE
DOCUMENT # B93000000352 FILzD
" “FLORIDA SUNSHINE STATE AFFORDABLE HOUSING PARTNE UCAPRZB AN 822
RS, LP., LTD. b
Principal Piace of Business Mailing Address SEG"K“EJL': ’,':L—{:]': SHATE
1551 SANDSPUR ROAD % BRUAD AND CASSEL TALLAHASGEE, FLORIDA
MATTLAND FL 32751 P.O. BOX 4961 .
— AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. . DUE BY MAY 1, 2003
City & State City & State 4. FEI Number §0-3197309 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;esq:}?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B&C CORPORATE SERVICES OF CENTRAL FLORIDA, hame
INC. Btreet Address (P.O. Box Number is Not Acceptable)
380 NORTH ORANGE AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code

8. 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. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. DATE
9. Capital Cantributions $5,667,979.59 10. Amount of Cap'tal Contri bullons 11. MAKE CHECK PAYABLE TO FL. 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 NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuments | AIS0000(H0229

NAME CED CAPITAL HOLDINGS I, LTD. STREET ADDRESS

street anoress | 1551 SANDSPUR ROAD

CITY-ST-2IP MAITLAND FL 32751 eiTy-ST-2PP

DOCUMENT # STREET ADDRESS e T T e R

NAME L W I W D . | oy OO [ [ 9 .l

STREET ADDRESS T e et L oy ey pram oy o g s 3
CITY-ST- 2P

CTY-ST-ZiP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS g

CTY-ST-21P CITY-ST-2IP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS s

oTy-T-2P GifY-57-20

DOCUMENT # STREET ADDRESS

NAME

SIHEET ADDRESS TV-ST-2P

Cify-§T-2P eiry-8r-

DOCLMENT # STREET ADDRESS |

NAME

STREET ADDRESS c

CITY-ST-2% iTy-St-2P

SIGNATURE: _ SIG ENATUSZ REQUIRED
[

14. | hereby certify that the information supplied with this filing does not qualify for the exemptaon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this rem asr uwed by Chapter 620 Florida Statutes

CED AT .
CoMS ,r_uc'uan ”Jt.. i’-\—s aalad LI W Peringy.

_SIGM_PE:&T_V;E&:RINT_&D:AM? é(‘iw&fiL PARTNER Date - Daytime Phone #

AV 6890000

CR2E003 (10/02)



