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Katherine Harrls
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€  APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

DOCUMENT # A - 3/507

1. Name of Limited Partnership
HOMESTEAD APARTMENTS Aasocrates TALLAHASSFE, FLORIA
LTD. DO NOT WRITE (N THIS SPACE
2. Mailing Address . V 3. FPrincipa Ofhce Address 4. ?S'SOFE‘S;%"OS"; E‘c lios,[,ec;aad 5 ‘ 3 . / (/\(/-/

5. FEINumber fpphed For

[ﬁ r ()\X 6 )67 é) (-‘ Mot Appl cable

Suile, Apt ¥, elc

Sufte, Apl & elc. '

Cny & S% Fé City & State

6. B 75 A d

Country Zp Country CERTIFICATE OF STATUS DESIRED

Z/ ; { 7. Srate or Country of Formalion 2 Vg
. Ca rlal Contrlbu!rons as Shown - . . . ‘ .
FEES: 1) Filing Fea(s). Computed at a rate of $7 per $1,000 on amount entered in Bb, with a minimum filing fee of $52.50 and a maximum of
Q I (_f 8&! Z) 0 $437 50, for gach year due this office.
£, 2) Supptemental Fee(s): $88.75 for gach year due this office, beginning with 1892 calendar year.

33  Penalty Fea(s): $500 penalty fee for gach yaar rapod form is delinguent
I the amaunt entered in 8D is grealer than amaount enlered in Ba, & supplemental atidavit must ba st

appropriale filing fee

slong with a sep. and

8b. Amount o_CEapnar Contributions in
FLORIDA o dat: Naote:

. Name and Address of Current Registersd Agent 10, t changed. new registered agentiofhce

Name

. " ,7,-)
(5/53 ﬁgé‘g ‘ Srrect Address (P.O Box Number |5 Mot Acceplable)

gz'e CO{H(_. U-) P /f— Suite. Apt. 4, et

lam '\) F: l' . :3 ) L{5 Cily Fﬂ 2ip Code

oa, Pursuant to the provisions of seclions 6201051 and 620 192, Flonda Statutes, the above-named limited parlnership organized or registered under the laws of the Slale of Florida submits this staterment
for the purpose of changing its regislered office or registered agent, or bolh, in tha State of Florida Such change was authorized by its general partner(s} | hareby accept the appointment of registered

agent. 1 am familiar with, and accepl the obligations of section 620,192, Florida Statutes

DATE | .

SIGNATURE (Regislered Agenl Accepling Appointment) __ .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAHTNEHSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Names of General Pariner(s) [Dﬁf&%ﬁﬂifgﬁzzeézﬁmﬁrms; Cy. State and 2ip Code 11a. [)ocl?ﬁl?el;t;i:fr:bcr
e rEERIED compantes | 262 orAe waky | prvamit [ L1998
OF FeQRILA . , He.
BODOERE 4 7y
"D_f'."'lj 1

¥ 1103

o LOANN |

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ 1 do heraby cetify thal the information supplied with this iling is voluntarily furnished and does nol qualily for the exemplion slated in Secton 119.07(3)(k). Florida Slalutes | release the Division of
Corporations from any liability of non-compliance with Section 11%.07{3){k) in the évent that the information supphed is deamed exempt from public access | further certify thal the inl rmalion indicated on
this annual report is rue and accurate and that my signature shall have the same legat effects as if made under oalh. I furlher certity that | am a General Parlner of (he limiled partnership, receiver of trustee

ampowered o exscule this repon as required by chapler 620, Flofida Statutes
— . DATE " /‘ L‘/q 1

SIGNATURE

CR2E039 (12/98)

Typed of Printed Name of General Pariner Signng Form __~__ VICE-PRESIDENT |




