2000"9Ni;FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013777 Feb 01, 2000 8:00 am

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER V, INC. Secretary of State
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8. The above named ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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ture, typed or primed name of registared agent and fitla if applicabls. {NOTE: Registered Agent sigrature raquired whean reistating) DATE
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13. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
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