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FILE NOW: Foee after May 1,will be $588.75

LIMITED LIABILITY COMPANY <S80
ANNUAL REPORT 38

FLORIDA DEPARTMENT OF STATE e
Sandra B. Mortham '

Secretary of State )
DIVISION OF CORPORATIONS FILED

N3 S >
JFILING FEEl Annual Report §100.00 « §103.75 Corporation Supplementa! Fes 97 JUN ""2 AM "3' ” ’

203 J5 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" o Limitea tiaoiity company  DOCUMENT # 106000000065 T%EL%EHTSF\SEE FF%??%A

CENTRAL FLORIDA AFFORDABLE HOUSING PARTNER 1a. Principal Place of Business Address

S, L.C.
462 SOUTH 4TH AVE., STE. 625 462 SOUTH 4TH AVE., STE. 625
LOUISVILLE KY 40202 ' LOUISVILLE KY 40202
if mbove mailing address is Incorrect In any way, line through Incorrect Intormatlion and enter correction in Block 2a.
2. Princlpal Place of Business 28, Mailing Address 3. Dale Organized or Qualiied | 3a. State of Fermation
[“Eutte, Apt. ¥, eio. Sufte, Apl. #, atc. 01/09/1996 FL it
4. FEI Number E,Applied For
"Chy & Blate City & State [] Mot Appiicabio
piT3 oy 75 oy §. Dats of Last Repont 8. Cerlificate of Status Deslred
§8.75 Additional Fee Required D

7. Name¢ and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name

GEIGER, ROBEKT S

1428 BRICKELL AVE., 6TH FLOOR Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FI. 33131

Bulte, Apt. #, elc.

City Zip Cods

FL

9, Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of ehanging
its registered office or ragisterad agent, or both, inthe Stale of Florida. Such change was authorized by afirmative vote of 8 majority of the mambers. | hereby accept the appointment
a5 registered agent, and accept the obligations.

SIGNATURE DATE

{Regislerad Agant Accaphng Appainiment)  (MOTE: Registerad Agent signature requirad when reinslating)

10, Title ) Managing Members/Managers Businass Street Address City, State and Zip Code

MGR [ROHy SIE”‘EE: 5 Q'G'E—S?TH-AVEN ~STE62 [LOUISVILER Ky~
MeGraihs, Gref ”/ K| 710 7 &/iﬂ////ﬂ/l 22

S50 Y 2
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W

11. ldo heraby ertify thal the information suppligd with this filing doss not quality for the exemption staled in Section 119.07(3) (i), Fiorida Statutes. | further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am & managing member or manager of the
limited liability company or the regelver or lrustee om wefed to exocute this raporl as requirad by Chapter 608, Florida Statules; ghd th7y name appears in Block 10, or on an

sy 2 L 1

ONAT E AND T\‘PED ORPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylime Phone #

F

Sy

INHST 1N R(192.058)



