2005 LIMITED LIABILITY COMPANY O5kpp
" ANNUAL REPORT I6

SEf o A 9:
DOCUMENT # L01000002168 e g, 7 3
1. Entity Name LAH,’{SH LUF ST
CHPC TALLAHASSEE SUNRISE, LLC SEE, pPIATE
Rig4
Principal Place of Businass Mailing Addrass
500 N, MAITLAND AVE., SUITE 103 P.0. BOX 4861
MAITLAND, FL 32751 ORLANDO, FL 32801
S LS (R ATATA Rr
Sulte, Apt #, atc Suile, Apt. #, etc. 01072005 Chg-LLG CR2E083 (10/03)
City & State Gity & Stata 4. FEI Number Applied For
59-3698430 Not Applicable
Zip Country e Cauntry 8. Cartilicate of Status Desired [ fg gg}m’:d’"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA -
390 NORTH ORANGE AVENUE, SUITE 1100 Strest Address (P.O. Box Number is Not Accaptabla)
ORLANDO, FL 32801
City FL | Zip Code

B. The above named antily submils this statement for the purpose of changing its reglsterad cflice of registerad agent, or both, in the State of Florlda. | em famillar with, and accept
the obligations of registared agent

SIGNATURE

[

Sigralure. lypad or printed nama of registered ageni and tite U eppliceble (NOTE: Regisiorgd Agent cignature required when reinsiating)

Filing Fee Is $50.00

Due by May 1, 2005
[} MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS /GHANGES
TILE MGRM O Daiste TME O Chanoa [3 Addilion
NAME COMMUNITY HOUSING PARTNERS CORPORATION HAME SONOngss SRS TS
STREEF ADDRESS | 930 CAMBRIA STREET, NE STREET ADORESS ijB,’EE,’DS——BlD4D~—D 15 *»‘%’D a0
CIFY-ST-2P CHRISTIANBURG, VA 24073 CITY-S1-2P -
TIE [ D2lele TRLE Clchange [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
oay-ST-28 COY-51-2P )
TmE 3 pekte TmE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TME [ Dekete TME O Changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TRE [ Delete TiLE [DJChanga [ Addition
HNAME NAME
STREET ADORESS ’ STREET ADDRESS
CY-ST-2P CRY-ST-4P
Tme [ pelete me OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CAY-ST-29

11. | hereby cenily Ihat the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cartify that the information
indicated on this report is true and accurats and that my signalwe shaﬂ hiave the same lagal effect as If mads under oath; that | am a managing member or manager of the

I“!Hl'ni': o Ifl‘i{j;'ll"ily com any or the recar trustee smpowared : n: Thi raport as required by Chaptar 608, Forlda Statutes.
"""" Nt R~/ mem
SIGNATURE: "L_‘Q"... ' uJr / oS~ fo¥ 778 7~

GIGHATURE AND TYPED OR PRINTED HAME OF SiGaria - n.onmomzﬂiﬁsmmami thnoPhonc!

P w?—emma-
#&mnmré@ l'a,suk



