1 | ~ | FILED
. 2004 LI NUAL REPORT Y Aug 02,2004 8:00 am

DOCUMENT # M01000002003 Secretary of State
1.-Entity Name c . 08-02-2004 90114 018 ****50.
ELCO HOUSING PARTNERS, LLC 20:00
Principal Place of Business © Mailing Address
5420 S.\W. MACADAM AVE., SUITE 100 _.6420 S.W. MACADAM AVE., SUITE 100 .
PORTLAND, OR 97239 : ‘PORTLAND, OR 87239 - " . . .
T Rl ISR
Suite‘. Apt. #, etc. :- . Suite, Apt. #, etc. 07262004 Chg-LLC CR2E0B3 (10/03)
City & State S City & étate . 4, FEt Number : Applied For
" ‘ 65-1057585 Not Applicabie
) ;ip . Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ) ) ’ Name :
C T CORPORATION SYSTEM : ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

n

‘ o " : City ] FL } Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept |
the obligations of regi;tered agent. : . .

SIGNATURE

Signature, lyped or prinled name of registered agent and titke il applicable. (NCTE: Registered Agent signalure regquirect when rainstatingy DATE

Filing Fee is $50.00 °
Due by Septqmber a8, 2004

5. MANAGING MEMBERS /MANAGERS 10 ) ADDITIONS ] CHANGES

TITLE MGRM o . 7 Delete TILE ) : I change [ Addition
NAME AMERICAN PACIFIC PROPERTIES, INC. L NAME

STREET ADDRESS | 6420 S.W. MACADAM AVE., SUITE 100 STREET ADDRESS

CITY.ST-2IP PORTLAND, OR 97239 - . Cmy-ST-2IP

me - e [ Dedete TmE - . ' ) [ Change [ Addition
NAME k : ' ’ L *F nane .

STREET ADDRESS ! A . STREET ADORESS .

CITY-5T-2P ) A ' - CTY-§7-28 : .

TIME " Ll pelete TITLE . [ Change [ Agdition
NAME ’ NAME - '

STREET ADDRESS ; _ _ ) e anoeess

CITY-57-2IP g T : : GIY-§T-2F .

TALE i : - T Detete TME . ' K ' [ Change [ Addition
NAME S , g L NAME : . :

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP o ' - . GITY-ST-2P

e Sl ' Ooeize | fJ me - ‘ [J Change  [] Addition
NAME : NAME : '

STREET ADDRESS i . ‘ STREET ADDRESS

CIY-ST-2P ° ¢ ' ' ' : crY-S1-2p

TILE : 7 Dalete TITLE ‘ O Change - [ Addition
NAE L ‘ NAME ' ' i ‘
SRETADRESS | o : STREET ADDAESS

CITY-§1-2 o S . N omv-st-2ip

11. | hereby certify that the informéjion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report required by Chapter 608, Florida Statuntes.

SIGNATURE: M \\\ ‘ Chrigtopher Mackin 3-76-04 ( ‘f‘f‘?)é’ Bo- 8500

SIGNATURE AND TYPEDGR PRINTED NAME (t SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiitne Phone ¥
i




