~ LIMITED , Ty o Ay _ l
-PARTNERSHIP  § MES B IFENENENY 'FILED
REINSTATEMENT . _ N Y

: 00 0fc (s Mgy
DOCUMENT #  Bos000000s91 o SECRETARY 0F g
1. Name of Limited Partnership ‘ TALLA HAS[SEE, FEB%EDEA?

Lake Powell I Limited Partnershig

4 Ml”o

2. Pgneinal Nffica Address . = 3. Malling Office Aidless c/o Sfmerica ‘4. Date Formed or Registered
S Py Lo : . To Do Business in Florida
-1 SunAmerica ‘Center " _ . |Affordable Housing Partrers, Inc. 10/7/98 .
Suite, Apt. #, etc. Suite, Apt. #, stc. 1 Sufmerica Center 5. FE! Number ) : Applied For
Century City Century City ) ., Q46 .| [NotAppiicable
F City & State . +| City & State 3 CERTIFICATE OF STATUS DESIRED K] 58‘,7: S dona) Fee required
Los--Argeles, CA T~ Los Ageles, CA
et e Dt - Ta. Capital Contributions as shown on Record;
Zip Country . - | Zip - Country e - $ 33.33
-6022 Ao —. - —=
ﬂé-i 6'0 U'S'-' el m7-6322 ['SA Thb. Amount of Capital Contributions in FLORIDA to date:
B. Name and Address of Current Registered Agent o - €33 33
Name ) . FEES:
CT Co rpora tion S VS tem ) 1} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) ' 1.2::5&:‘;&'“&"};?; g%\gefee 0f $52.50 and a maximum of $437.50,

12 OO S outh P ine I sl and Rd. 2) Supplemental Fee(s): $88.75 for each year dua this office, beginning

Suite, Apt. #, Etc. - with 1992 calendar year.
' 3) Penalty Fee(s); $500 penalty fee for each year repor form is delinquent.

- - - Note: if the amount entered in 7b is greater than amount entered in
City . ) State - ZZ Code 7a, a supplemental affidavit must be submitted along with a separate .
Plantati on F L 3332 and appropriate filing fee.

8. Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized Dy its general partner(s). | hereby accept the appointment of registered

agent. t am familiar with, and accept the obligations of section 620.192, Florida Statutes. CON Nl E BR? AN ..
SIGNATURE (Registered Agent Accepling Appaintmant) 01).. . L (p\u p—= SPECIAL ASSBTAN? SECRETAWATE __]_L[_u,__[_;o_a_o_

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, et ofGonet Prmers o e SE—— 10a. |l
c/o SunAmerica Los ‘Angeles, CA 90067- [FOO000005394
DIL/SAHP Corp. Affordable Housing 6022

Partners, ‘Inc. , .
filom - Sugoo fatmrEs e
f)’ﬂ, Lt‘ ,3 7'\)~(-7 . | . w00, 00 ssesES0, 00
prswte 670 | pEINSTATES

et 876 : | ; ﬁ U :
‘&E'(),(}lv; Q /

Note: General partﬁers MAY NOT be changed on this form; an am'endment must be\ﬁ’feé to change a general partner.

CR2E039 {11/99)

1. 100 hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | release the Division of
Corporations from any liability of nan-compliance with Section 119,07{3){j} in the event that the information supplied is deemed exempt from 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 effacts as it made under cath. | further certify that | am a General Partner of the limited parinership, receiver or

- frustee empowered 10 execute Ihis rfpor as requffed by chapley620¢Flarida Statutes, -
SIGNATURE wd ' .yl / I?/W

A DIL/SAHP Corp. by Howard Heitner, /

Typed or Printed Name of General Partner Signing Form_ Auth 3 Telephone Number

A—A 4=
IO L LU T2 e TIe




