2000 UNIFORM BUSINESS REPORT (UBR) | FILED

JOCUMENT # P99000023116 Feb 22, 2000 8:00 am
b Secretary of State
THP4 CORPORATION ry
02-22-2000 90037 012 ***150.00
Vinaipal F_J.:w of Business Mailing Address
.. HOLLYWOQOD BLVD, SUITE 503 2450 HOLLYWOQOD BLVD. SUITE 503
—__TWUO FL 33020 HOLLYWOQOD FL 33020-6626 P1fr 8 eI
TR H) UUU{SJ‘):\U
s AT
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _ W 0?0858 :p Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ?g'gesq l:ﬂi\:jecijilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICH. DAVID M Street Address (P.O. Box Number is Not Acceptable}
%TRIAD HOUSING PARTNERS
2450 HOLLYWOOD BLVD, SUITE 503
HOLLYWOOD FL 33020 o FL [7oco

The above named entity submits this statement for the purpose of changing ils registered office or registered agent., or both, in the State of Florida.

- Signature, typed or printed name of regisiered agent and title if applicable, {NOTE' Registerad Agent signature reguired whan reinslating) DATE
Thi tion is eligible to satisfy its Inlangibl FILE NOW!!! FEE IS $150.00 . e
Taff:;?p?fig:;:g;ﬁ; e?ei?sliiy c{fso anatie After MAY 1, 2000 F ill$ be $550.00 10. Election Campaign Financing $5.00 May Be
g reqy er ’ ee will be ) Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS ]l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ Detete TITLE President [ Change Qmuitmn
HAME Oliver B, Pfeffer
STREET ADDRESS 2450 Hollywood Blvd, #503
CITY-$T-2P Hollywood, FL 33020
[ Delete TITLE Vice President {3 Change  [M Addition
- NAME David A. Schultz
STREET ADURESS 2450 Hollywood Blvd, #503
&1 e CITY-$1-2P Hollywood, FL 33020
O Dekete TiTLE Secretary/Treasurer ) L1 Changs [ Addition
NAME David M. Reich
STREET ADDRESS 2450 Hollywood Blvd, #503
CITY-S1-2IP Hollywood, FL 33020
O petete TITLE [ change [T Addition
NAME
anvwgy STREET ADCRESS
AR CHY-ST-ZP
] O retete TILE O change [ Adaition
NAME
STREET ADDRESS
CITY-ST-2IP
O pelete TITLE [ Change  [] Addition
NAME
A STREET ADORESS
sr-7P CITY-S7-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with agyaddress, with all other like empowered.

~HATURE: GG v Y DRYD b dtultz ;Y Blo  t5-n-2197

L sfb e U o
SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &

CR2E034 (9/99)



