2003-LIMITED PARTNERSHIP
UNﬁPeaM BUSINESS REPORT (UBR)

DOCUMENT # B96000000499 .
1. Entity Name 1
U.S. NATIONAL HOUSING LIMITED PARTNERSHIP r 'FmLE‘D
03 JuN-B #H 807

o - Wail
1068 7TH INFANTRY DMVISION LOOP %07 HARVARD. AVENUE EAST SECRETARY OF STATE
FORT WAINWRIGHT AK 89708 SEATTLE WA 98102 '*'t L AHASSEE, FLORIDA
S I |||||||!|||||I|\|||H\|I||||I TN

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE' BY MAY 1 2303

City & State City & State 4. FEl Number 91- 1814088 Applied For

- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae g?qafgét"’"al
— = 5. Name and Address of Curremiegistemd Agent — 7. Name and Address:f New Registered Agent
. Name :

CT CORPORATION SYSTEM .
N C.IO-CT-CORPORAHON-SYSTEM* e .| Streel Address (P.O. Box.Numberis Not Acceptable) _____ . .
~'1200 PINE ISLAND RD

PLANTATION FL 33324 City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent 2nd titls if applicable. DATE
9. Capita! Contributions $99‘00 10. Arnount of Capital Contributions 1. MAIin GHECK PAYABLE T[l 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocument + | FO6000006787 STREET ADDRESS
NAME U.S. NATIONAL MANAGEMENT CORPORATION
staeet ADDAESS | 880 H STREET, STE. 102 -
arv-s-2p - | ANCHORAGE AK 99501
DOCUMENT # o e g L
STREET ADDHESS SO S asaasrs
NAME : (U T A 1 P i
STREET ADDRESS SRARC U A= 3  = a i #F3I3TN]
CITY-ST-2Ip
CITY-S7-2P _ ) ‘ . .
BOCUMENT #
STAEET ADDRESS
- SO A SRS
STREET ADDRESS ety e -
: S L T
ory-s-zP L ] B Cme-stae OB/ 03~~01 052 Drf 447 Zr
MENT #
DOGUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p
GITY-ST-ZIP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST- 2P
DOCUMENT 2 =
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 21
CITY-ST-2P

14. | hereby certify that the information supp\led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requipet by Chapter 620, Florida Statutes

SIGNATURE: ""‘7 QUIAED Generd Cartner— 2:28.03 406328 2008

MATURE ANDTYPED QR PRINTED IAME OF SIGNING GENERAL PARTNER Data Daytirma Phone #

8N 606020 |

CR2E003 (10/02}



