2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Mar 24, 2006 08:00 AM

DOCUMENT # P01000029473 Secretary of State

1. Entity Nama
SEMINOLE HOUSING PARTNERS, INC.

Principal Place of Business - Mailling Aadress

/0 BARRIS CRAMER LLP ' . G/0 HARRIS CRAMER LLP

1652 PALM BEACH LAKES BLVD STL 310 _ 1555 PALM BEACH LAKES BLVD STE 310
WEST PALM BEACK, FL 33401 WEST PALM BEACH, T1 33401

IR M A

01052006 Mo Chg-P CR2E034 (11709

DO NOT WRITE IN THIS SPACE o i oo Appied Fo

85-0562251 Nat Appticalsle
it ; $8.75 additonal
5. Certiicate of Status Desireg Iyl Few Rottired

§. Name and Address of Current Registared Agent

HARRIS CRAMER LLP
1555 PALM BEACH LAKES BLVD STE 310 DO NOT WRiTE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office oF registerec agent, or beth, in the State of Florida. | am familiac with, and aceapt
the obligations of registered agent. -

SIGNATURE . )
Signaure, yped ot prnled Mo of ragisieren sgent ard tie { sdnlcable {NGTE, Regisrared Ageni SiQratura requinee wher: rinsamgy DATE
150. 9. Eiection Campaign Firencing $5.00 may Be UDoB00480134 '
Aftor Miny 1 2006 Fac wilt be 9850.00 |  TustfundGomdbuon 1 Addedwoers | (4,/10/D5-80031-016 158,75
10. OFFICERS AND OIRECTORS |
TiTLE PO
HAME LUCCHESE, FABRIZID
STREET ADDRESS | 105 WEST BEAVER CREEK #3 & 10
CiTY-57-2IP ONTARIO CANADA L48 1C6,
WILE STD
HAME MYERS, WILLIAM P
STREET ADDRESS | 105 WEST BEAVER CREEK #2 410 _
CiTy-§7-1tP ONTARIO CANADA (48 1085,
THTLE VD
HAME REED, DAVID -
STREET ADDRESS | 217 WESTMONTE DR., STE. 2013 .
CRY-§T-2F ALTAMONTE SPRINGS, FL 32712 DO NOT w R‘TE
TTE
e IN THIS SPACE
STREET ADDRESS
LTY-57-20p
TaLE
NEME
SIREET ADDRESS
CY-51-2
TILE
NAME
STREET ADDRESS
CITY-5T-21F

12 { hereby ceddily that the wlormation supplied with tvs Sling does not qualify for The exemptions sonfained in Chaptes 119, Flarlda Statutas. { burther gedily that ihe inlarmatian
indicated on this report ar suppiemental regott Is frue ant accurate ang thal my signature shafl bave the same (egal effect as if made undar aath, thatl am an offlicer or director
of the corporation or the receiver or trusiee empowered o sueculs this repor| 2s required by Chapter 607, Florlda Statules; and thal my name eppears in Biock 10 of Block 14

criangeo. of on an attachmn an address, Wi fher empawared,
SIGNATURE: ¢ Fabrivio Imdhese RA/ols OB RRI-1717
£ NAMIE GF SIGRING GERCER OR DIRECTDR e [




