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2002 UNIFORM BUSINESS REPORT (UBR) -
e 73 - e . : = -
DOCUMENT# TA23321 i j -
1. Entity Name T~ o i 3:-‘.”_"' ’ ;:,K
EQUITRUST SERIES 864 MORTGAGE FUND, LTD. R e
o :-—‘—"""_L_'."‘ = - ": - .
Principal Place of Business \ Mailing Address
851 N.E. 167TH STE.. #204 " 95! N.E 167TH STE.. #204__ !i'
NORTH MIAM! BEACH FL 33162 {NORTH MIAMI BEACH FL 33162 .
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NORTH MIAMI BEACH FL 33162

2._Principal Place of Business | 3. Mailing Address
™ ™
80({ NE& [07™ SwieoT [N\RO( Ne [67™ SeaceT
Lite, Apt. #, atc. Suite, Apt. #, ete. BT
Secacip Procn Cconp oot | . . vEEYMACLmR—o
 Fyé&sae e ) e e — - S [ FFCHY A Slate e —_—— T 4. FEl Number Applied For
Ff~ MUAAT 80‘-‘\' T ,i M A Roed  Fo " 59-2735268 Not Applicable
Zip Country zip— Country | & . $8.75 Additicnal
3 2 lbz/ ) J S 3 2 lo2—.. us i 5 Certificate of Status Desirad O Foo Required
6. Name and Address of Current Regi Agent - o 7._Name and A of New Regl! d Agent
(CSTEVENMESTER =~ t D . Adaross (RO Box Nmber o g dosenighey
05T NE. T67TH STE,, #204 Ne (o1 '+ o= —--

SELoNg e
' “WN.Mmian Betr

FL [ 3572

g purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

R . Y

DATE

9. Capital Contributions
as Shown on record.

$537,500.00

10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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STAPLE CHECK HERE

1. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
oocument¢ | GOO147900351 ™ gmq__ 3
SIREET ADDRESS S’N o0 T & 2
e EQUITRUST ASSOGIATES SOl NE 167 o200 2
STREET APDRESS {951, NLE..167TH.STE.,. #204, _. S IrvaryY IV T S
167TH. " - — CITY-ST-2IP .
env-stze | NORTH MIAMI BEACH FL 33162 N Mo Best, 733182 g
~ T
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-§T-21P
CTY-ST-2P - T
Fi
OOCUMENT # STREET ADDRESS
NAME R
_STREETADDRESS |~ = -7 I 7c|_1:YJST_Z.IP ’ V
CITY-8T-2IP — = - =
DOGUMENT # : — e B ’ o
DOGUMENT/ R - ~ STREET-ADGRESS " |~ —
NAME
STREET ADDRESS CIFY-ST-ZP
CITY-ST-2IP _
DOCUMENT #
ot STREET ADDRESS
“NAME
STREET ADDRESS TY-ST-2IP
CITY:sT-2IP o
DOCAMENTY
- STREET ADDRESS
(T SN
STREET ADDRESS
CIW-ST-ZI#‘ ~ CITY-ST-2IP

14, | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 820, Florida Statules
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