2004 LIMITED LIABILITY COMPANY F1 | E D
ANNUAL REPORT

DOCUMENT # L03000000871

1. Ennty Name

CHPC GAINESVILLE HORIZON SUNSET, LLC

bEL ’t i
TALLAHA’S‘)@EEUF ST;%%-A

Bringipal Place of Business Mailing Addrass /}/{_/
SOB-EAST RCTAMONTE URIVE™
SHE219 SUTEZTo
ALTAMONTE SPRINGS, FL—3270°T ;
g R
500 1. Moitand Ave. [P.0. BoxX ¥9lel/

Suite. Apt # aic. [03 Sulle Ap( *, elc. 01272004 Chg-LLC CR2E083 (10/03)

City & Srare Cily & State 4. FEI Number 7 Applied For
Y\ i._l_o_r\_d FL N (‘anﬁfd FL 54”0&50&5 TI—NOI Applicanle
ﬁ_l 5 COUNSQ A_ 323 80 i Lcjzﬂg A * 5. Certificate of Status Desired a Ei'ggﬁ:’:;““”a'

6. Nama and Address of Currant Ruegistorsd Agent 7. Name and Address of New Registerad Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
380 N. ORANGE AVENUE

SUITE 1100

ORLANDQ, FL 32801

Street Address (P.0. Box Number 1s Not Acceptabie)

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registared offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugratie, yped or anriacs nama of rag agent and (e | Z (MOTE Sogstered Agent signalure requied when 1amsianng) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fioricta Department of Stata
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TINE MGRM O Delete 1T SXchange [ Acditon
HAME COMMUNITY HOUSING PARTNERS CORPORATION HAME
STREET ADORESS |-Ba6rEAMBAR-STRECTNE— swer ovkess (430 Qoumbria. Street NE
CITY-57- 3P CHRISTIANSBURG, VA 24073 CITY-ST-21P
me 0 Geete nme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§7-2P . CITY -§T-2P
e [ Delete LE [J Change ] Additaon
NAME NAME
STREET ADDRESS STREET ADDRESS
Sl ci-st- 2p =R TRTNb g Lt 8 el
TILE 1 oeiete ume (422404~ 1 135~ - T fpnge *ﬂﬂ:mqm:]
NAME NAME
STREET ADGRESS STREET ADDRESS
CifY-51-7IF Girt-51-2Ip
TTLE [T Deiete TTE [ Change ] Adaition
MAME : NAME
STREET ADCRESS STREET ADORESS
¢iTy-51-2p CITY-ST-2P
TILE O peters e Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P

11. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informaton
ndicated on s report 1S true 2nd accurale ard that my signatura shall have the same legal effect as If made under oath: (hat 1 am a managing member or manager of the
urmited napility company of the recever or try; empowered to execute this report as required by Chapter 608, Flonda Statules.

e MLLnG orperadianr.
‘(//3/3L ool -274-%78 (

SIGNATURE:
PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayume Prone ¥

T U Pretdond ok Dot lepmend




