" FILE NOW: FILING FEE 1S $61.25 FILED
.. NONPROFIT FLORIDA DEPARTMENT OF SATE Jun 1 8 1 997 8 Ooam

" CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘"“ Sy Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96060001963 (5)

1. Corporation Name

THE PARTNERSHIP CONSTRUCTION COMPANY, INC.

R

Principal Place of Businoss Mailing Address
319 CLEMATIS STREET 310 CLEMATIS STREET
SUITE %09 SUITE 409
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014618
a. Date tncagmrated or Qualified 3a. Date of Last Report
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 2] (oS OLE )L 2TF Nol Applicable
yj Sufto, Apt. #. elc. Suite. Apt. 4, ele. 5. Certificate of Stalus Desired ] $8.75 Additionai
22 ;| Fee Required
City & State City & Stato 6. Electon Campaign Financing $5.00 may Be
- E ;1 Trust Fund Contribution | Added to Fees
) Zip Counlry Zip Country 8. This corporation has liability for Infangitle 1ax under s. 199,032,
24 ;5] 5‘ ;l-)-l Florida Stalules [T ves bﬁ'No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Afent
Bi| Name
o0 Lone el
' RBETT, JOHN 82| Sucol Addresé (P.O, Box Numbe;yslot Acceplaio)
. C/0 HOUSING PARTNERSHIP, INC. {2225 SF foode /, TS
319 CLEMATIS STREET SUITE 409 83
E Yy WEST P;“sl_.M BEACH FL 33401 51| Ciy_— o5 gp o
Tz L €55 _ FL | |85z

11. PursuantYo the provisions of Sections 617.05072 and 617.1508, Florida Slalutes, the shove-named cdrporation submits this statement for the purpase of changing Its registered
office or registered agent, or both, in the Stal of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (9/96)

agent. 1 am familiar with, and acesp! the ns of, Sectjon 617.0503, Florida Statutes.
SIGNATURE __%4(] R e é;;‘;\b _ FZer. el 2R
Signature, typed or ed ol ffcisteraglagent and ttle it appleabla. ¥ {NOTE: Registered Agent signature reguired when reinstating) DATE
12, yd 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITLE s, / %“;. /@” £r o LI DELETE LATITE [ change [T Agdition
NAME lea r 1.2 NAME
sTaect aporess | /9 5;? £ ﬁ?@, Altle Dr o | raomermonss
CITY-31-21P 7;._0-& o~ 7. BYVecs 14 CITY-§T- 217
| e VPl See. /L - - LJDEEE RATILE . [ chenge [ Addition
[ Al ptrnrsn stz inzea 2o
.| steeeraponess [ /27387 Sansdacli g DrE 23 STREET ADDRESS
orv-st2e WA 5N 7 HF }fg . 2,4CTY-ST-2P
- | e Dppeeten T | DELETE 3LTMLE I change [T Addition
c | e gé.—a‘ orrby 5 32 NAME
.| STREETADDRESS e Lie 34 STAEET ADDRESS
© | civ-sr-zp g;x Hrad AT P57 34, CITY-ST-2P
| me i L1 DELETE 41 TMILE [J Crange [T Acdition
e | NaMe 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 0ITY-51-2P
o TE | BEN 51TLE [T Change [ Addition
i | NAME 5.2 NAME
£ stacer aponess 53 STREET ADORESS
CTY-ST- 21 l 5.4 GITY-ST-2IP
THLE ] oeeTE 6.1 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Oty -§1-2P £.4 CITY- $7-2IP

14, 1 do heraby certify that the information 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 annual report or su;?plemenlal nnual report is truo and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation oj the receivef or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If ch%on a ent with an address.

. O~ p e F




