)

2005 LIMITED LIABILITY COMPANY Fli'- ED
ANNUAL REPORT

DOCUMENT # L03000000871

1. Entity Neme
CHPC GAINESVILLE HORIZON SUNSET, LLC

Principal Place of Business Malling Address
500 NORTH MAITEAND AVE., SUITE 103 P.0. BOX 4961 \/

MAITLAND, FL 32751 ORLANDD, FL. 32801
R R AR RO
Suite. Apt. #, etc. Suits, Apt. #, etc. 01072005 - Chg-LLG CR2E0B3 {10/03)
City & State City & State 4 FEI Number Applied Far
54-1023025 Net Applicabla
Zip Country &p Country §. Certificate of Status Desired (8] ?g‘ggqgf:?nai
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CCRPORATE SERVICES OF CENTRAL FLORIDA,
390 N. ORANGE AVENLUE Streat Addrass (P 0. Box Number Is Not Acceptabla)
SUITE 1100
ORLANDO, FL 32801
City FL l Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature . lyped of printed name of reghitered agent and fite il appicatie {NOTE: Ragistantd Agent signalure racuired when reestatang) DATE

Filing Foe is 550.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

mME MGRM [ oetate TLE O change [ Additien
NAME COMMUNITY HOUSING PARTNERS CORPORATION HAME

STREET ADDRESS | 930 CAMBRIA STREET NE STREET ADDRESS

CiTY-ST-21F CHRISTIANSBURG, VA 24073 TY-5T- 7P

TME [ Delete TILE _ CcChange [ Addition
KA A DOND4E2ES TR0

STREET ADDRESS STREET ADDBESS N=/22 05~ O——f112 waly

o, il 13/28/05--01040--003 450, 00
TiTLE 3 etete TiME O Clenpe [ Addilion
NAME HANE

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-51-2P

Tme ' 3 Delete TmE D ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cay-ST-ap

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY- 51217 CTY-5T-2P

TmE [ Detete TME []Chenge [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2P Y- §T.2P

1. | heraby ceriify that the information supplied with thia filing doas not qualify lor the examption statad in Section 119 .07(3)()). Florida Statutes. | further certily that the information
indicated on this report is Irue and accurata and that my signature shall hava tha same lagal effact as il made under cath; that | am a managing member or menages of the:
limited liabi!’ly company, of the recalver of trustee ampawerad o execute this report a5 required by Chapter 608, Florida Statutes.
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