2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000023142

FILED
Feb 22, 2000 8:00 am

Entity Name
THP? CORPORATION Secreta J Of State
02-22-2000 90037 014 ***150.00
cipal rrace of Business Mailin:q Address
.- HOLLYWOOQD BLVD. SUITE 503 2450 HOLLYWOQOD BLVD. SUITE 509
rwouw FL 33020 HOLLYWOOD FL 330206626
Suite, Apt. #, stc. S Suite, ApL #, elc. DO NOT WRITE IN THIS SPAGE
City & State o City & State 4. FEI Number % Appliad For
. C) - &ﬁb %5 8 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?g'gg‘ Lﬁ:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, DAVID A

%TRIAD HOUSING PARTNERS

2450 HOLLYWOOD BLVD, SUITE 503
HOLLYWOOQD FL 33020

Street Address (P.C. Box Number is Not Acceptable)

e FL

Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rag:sterad Agenl signature raquired when reinstating) DATE
- This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirernent and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

'CFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO CGFFICERS AND

DIRECTORS IN 1

[ pelete

TITLE

PRESID2NT
s B.PREFFR

[ Change  Jagh Additian

STREETACDRESS | 24 S Huoll woed Blud ; w503

CTY-§7-7IP H'E l! Y300 P’L- 230 -2_0

Vice President .
David A. Schultz

STREET ACDRESS 2450 Hollywood Blvd, #503

CITY-ST-2IP Hollywood, FL 33020

-[7 Change QAddmon

SLcRETARY | TREASURLR.
DAV M. Rered

[ change [ Addition

STREETADDRESS | M ET> r-bu..'uud'bd Blud ,'ﬁ 953

- O petets

NAME
s1-7P
v — O peeta- —— f T _
NAME
s1-2P
[ pelete TILE
NAME
srze

TITLE
NAME

STREET ADDRESS
CITy-ST-7iF

sz |btolly wyeed | Fl. 230 2.0

O Change  [] Addition

O petete

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

O change [ Addition

T 0 Detete

&1 70
oo

TITLE
NAME

STREET ADCRESS
Ciyy-ST-Z21#

[] Change [ Addition

| hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to 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 attachment with ag address, with all other like empowered.

WG, P p vy Sz« 2(15/00

1sU-929 -3 V¥

[GNATURE AND TYPED OR PR ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99}



