FILLE NOW: FILING FEE AFTER MAY 1ST I'3 $559.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

NC.

DOCUMENT # PQ7000091637
AFFORDABLE PROPERTIES GENERAL PARTNER OF OHIO, |

Principal Plice of Business

1200 MIDLAND TOWER
33 NORTH GARDEN AVENUE
CLEARWATER FL 33755

Mailing Address

1200 MIDLAND TOWER
33 NORTH GARDEN AVEMUE
CLEARWATER FL 33755

UMM AR AT

umiemia

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 042 ***300.00

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed

10/24/1997
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For |
2_6| 59‘34 77638 Not Applicable j

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

$8.75 additional

ifc ired )
5. Cerlifciite of Status Desire O Fee Recired

2_?.1
B
=l
2]

City & S:ate City & State 6. Electio Campaign Financing $5.00 tay e
;‘ _ . __Trust Fund Contribution | Added tc Fees_ .
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
@ 2_9| m Persorat Property Tax. Ces {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GLOECKL, KEITH J
1200 MIDLAND TOWER 82| Street Acdress (P.O. Box Number is Not Acceptable)
33 NORTH GARDEN AVENUE 83
CLEARWATER FL 33755
B4| City FL 85| Zip Cde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢r registered agent, or be h, in the State of Florida. Such change was .uthorized by the corpore tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.06505, Florida Statutes.

Signalure, typed or printed na ne of registered agent and title if applicabls {NOT z: Ragislered Agent signature required when reinstating) DATE 6 b
12, OFFICERS AN[) DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T D (J DELETE 11TmE [IChange  [JAdditon | !
NAME BANKS. ROBERT J 1.2 NAME g
sweeravoress| 1200 MIDLAND TOWER 33 NORTH GARDEN AVE. 1.3 STREET ADDRESS g
oTY-5T-2P CLEARWATER FL 33755 14 CITY-5T-2IP g
TIME D [ DELETE 21TME [JChange [ Addition | &
NAME GLOECKL, KEITH J 22 NAME
streeTaporess| 1200 MIDLAND TOWER 33 NORTH GARDEN AVE. 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 2,4 CATY-$T-2P
TITLE D [] DELETE 31 TIMLE [JChange [ Addition
NAME MATHIS, RAY F 32 NAME
stReeTaporess| 1200 MIDLAND TOWER 33 NORTH GARDEN AVE. 33 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33755 34.CITY-ST-ZIP
TITLE ] DELETE 41TITLE CJChange [ Addition
NAME 4.2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-§T-2P
TITLE [0 DELETE 51TME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZP
TITLE [ DELETE 61TME [JChange [ Acdition
NAME 62 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2P

14. | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicatd on this annual report ur supplemental annual report is true and acc rate and that my signatire shali have th2 same legal effect as if made i der cath; that} am an
officer or director of the corporation of the recek er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appe:irs in

Block - 2 or Block 13 if changed an attact ment with an address, with z1l other like empowered.

SIGNATURE:

ééfn/ﬂi (727) 9¢1- YR0:

AND TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

, or
SIGNA IJ/; - z" ﬂ-}‘

ate Daytime Phone #




