FILED

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

L.DOGUIVIENT #P94000017073 04-27-2005 90335 048 ***150.00
1. Entity Name
GMN AFFORDABLE HOUSING PARTNER XII, INC.
Principal Placa of Business Mailing Address o TT e
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI, FL 33128 LS MIAMI, FL 333128 US
A S ANV AR TgL0R
Suite, Apt. #, slc. Suita, Apt. #, elc. 01262005 Chg-P CR2EQ34 (30/03)
City & State Cily & Siate 4. FEI Number Applied For
65-0476571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTORANO, SAL
300 NW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33128

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations ol registered agent.

SIGNATURE
Signature, typed or printed name of ragustered agent and tilla if spolicabie. {NOTE: Repisterad Agent signature reguired when reinstatnng) DATE
FILE NOWI! FEE 15$150.00> 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE vD ] Celete TILE [ Change  [J] Addition
NAME SIBLEY, RUSSELL A NAME
STREET ADDRESS | 300 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CIFY-ST-2IP /
TME T O Pelete TME ovT [Thange [ Addition
HAME MARTORANO, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CITY-ST-21P
TITLE PD 1 Detete TITLE [ Change  [J Addition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADORESS | 300 NW 12TH AVENUE STREET ADDRESS
CITY-SE-2P MIAMI, FL 33128 CIFY-ST-2P Y
TIILE [ Detete TITLE DV O Crange [ Atdilion
NAME NAME Revales, Ronald
STREET ADDRESS STREET ADDRESS 300 NW 12 Avenue
ov-stae oY IMiami, Florida__33130 /
TMLE O Delete TIE DS (3 Change [ WAusition
NAME NAME .
STREET ADDRESS STREET ADDRESS §8grl ?g r AKatEéeen
ci-st-ar arsi |wiami, Florida 33128
TILE 1 oelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CurY-ST-2IP CIFY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an afficer or director

of the corporation ar the receiver or trustee empowaerad to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachment with an address, with allathér ike empoyered .

%
SIGNATURE: ~ 2.
SIGNATURE AND TYPED PRFRINTED NAME OF SIGNING OFFICER OR DIRECTCR




