FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
~ ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000032625 04-27-2005 90335 019 ***150.00
1. Entity Name
GMN AFFORDABLE HOUSING PARTNER IX, INC.
Principal Place of Businass Mailing Address
300 NW 12TH AVE 300 NW 12TH AVE
MIAMY, FL 33128 MIAM, FL 33128 200434381
T s R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
Cily & Stata Cily & Stale 4. FEI Number Applied For
65-0476565 Not Applicable
Zp Counlry Zip Country 5. Centilicate of Status Desired 0 ?g'gi 3?:;"‘3"3'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAR, TORANQ, SAL
300 NW 12TH AVE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33128

City FL | Zip Coda

8. The ahove named antily submits this statement for the purpose of changing its ragistered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he cbiligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
<FILE NOWIIl FEE 1S $150.00° ° 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE vD O oelete THLE [ change [ Addition
NAME SIBLEY, RUSSELL A NAME
STREET ADDPESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 QIY-ST- 7P
THLE T [ Delete TIME BVT o Thange [ Addition
NAME MARTORANO, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CITY-§1-2IF MIAMI, FL 33128 CITY-5T-21P
TITLE PD [ Detele TITLE [1Change (] Addition
NAME DOMINGUEZ, AGUSTIN NAME
SIREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33128 CITY-ST-2IP .
TILE 3 Detete TIILE Dv [ Change CaAddition
NAME NAME Revales, Ron
STREE] ADDRESS sReeTADDRESS | 300 NW 12 Avenue
CITY-ST-2IP CITY-&T-2IF Miami . Florlda 331 28 .
TITLE 7 Delete TIRLE D5 {1 Change D’fddilion
NAME NAME Rodriguez, Kathleen
STREET ADDRESS SIREETADDRESS | 300 NW 12 Avenue
cim-Se2P GNP iMiami, Florida 33128
TILE 1 pelete TINE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CITY-ST-21P

12. | hereby cerity that the information supplied with this filing does not qualily for the exemption stated in Seclion 113.07{3)(i), Florida Staiutss. | further cerlify 1hat the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered igexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changad, or on an attachment with an addrass, with allgf

ehor like empowersd-
SIGNATURE:

D NAME CF SIGNING QOFFICER OR DIRECTOR Date )y Daylame Phone #

SIGNATURE AND T\rv;pGﬁul

y -




