«  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

i LIMITED FLORIDA 'E)IiEAI.RTMENT_ OF STATE FILED [/'/L
PARTNERSHIP S:crei;meof ;::;tz 3 (
REINSTATEMENT v O1MAR 13 PM 3: 21

DIVISION OF CORPORATIONS

9 500~ 2.0
000~ 2:00 | SECRETARY 8F STATE
DOCUMENT # 231507 TALLAKASSEE FLORIDA

1. Name of Limited Partnership

| HOMESTEAD APARTMENTS ASSOCIATES, LTD.

2. Principal Office Address c/o The 3. Mailing Office Address 4. Date Formed or Registered
Rg})‘ﬁ;g—i‘%ﬁgﬂ?‘l’fi’ﬂl“ P. 62 ?__,bj[idlsqn Avenue To Do Business in Florida 4/30/91
Sulle, Apt. # ate. Suite, Apt. #, efc. 5. FEI Number Appfied For
Gl e _,,,__z/‘f R 650266389 Not Applicable
City & State City & State 8- cermiFicae oF sTATUS DESRED ] $8T5 Additiana) Fee requirad
~_New York, NY .~ New York, NY -
Zip,. . . Courtes Zip . T Country 7a. Capital Conﬁuﬁzs as s[h_'?m fr\&e?fdi W
10022°7" | New_York 10022 .7 | New York 15 '
‘ - — Tb. Amount of Gapfal Contributichs in FLORID o?e:
1 8. Name and Address of Current Registered Agent '
Name

FEES:
1) Filing Fea(s). Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office.
2) Supplemental Fee(s): $88.75 for gach vaar due this office, beginning
with 1992 calendar year,
3} Penalty Fee(s): $500 penalty fee for sach year repard form is delinguent. -
Note: If the armount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

 Cotporation Service company
St\ra'\.t ,A—dgress {P.0. Box Numbsr is Not Abceptable)

. .1201 Hays Street
Suite, Apt. #, Elc.

T L ST -
City State Zin Code

Talliahassee ..3230%, .

myabove-named limited partnership organized or registersd under the laws of tha State of Florida, submits this statement
b State of Florida. Such change was authorized by its general panng(s). | hereby accapt the appointment of registered
gotatutes.

9, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutgs
for the purpose of changing its registered office cgregistered agent, or Jad
agent. | am familiar with, and acgep igkns of section 620.12

ot

. as ]'B'S' P .
SIGNATURE (Registered Agém Accepting Appoinfnent) / e BRIAN COURINEY, AS T V-P DATE 91/9’8’//5 /

e~

CR2ED39 (11/99)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
' UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Nama(s) of General Parinar(s) (DUA.J’S%"ﬁié’ e Ofica tox Numbers) Gity. State and Zip Code - 10a. | o Namber
- 7
The -Related Companies 2828 Coral Way Miami, Fl. 33134 617998 P/,__,
X : " [ raal o PR
of Florida, Inc. Penthouse Suite :—___a‘jf_‘_njr_”l;—j'-.:}i.::{ 1235 Pt

| 2000 "
- REINSTATEMENT 200t

< Y,
ol

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

41. 1 dohereby cerity that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporalions from any liability of non-compliance with Section 118.07(3){i) in the event that the informaticn supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurale and that my signature sha'l have the same legal 15 as if made under oath. § further certify that | am a General Partner of the limited partnership, receiver or

trustee empowered to execute his report as required%ornda SjpMute:
/¢ A
SIGNATURE ___ onTe 2/ e/ of

Angel/Herndndez, 2¥ice President ‘
Typed or Printed Name of Genera! Pariner Signing Form __ O f Gehera 1 Partner Telephone Number ( 305 ) 460-3900
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FILED
01MAR I3 PM 3: 21

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

4

CONTACT PERSON:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Cindy Harris

EXAMINER'S INITIALS
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THE UNITED STATES
'IIE:;-;)iﬂMMMMﬂHﬂ
\__/r:aur.cur e e e
SECHETARY GF STATL
ACCOUNT NO. 0721000099825 ASSEE FLORIDA
REFERENCE : 060707 4321791
4
AUTHORIZATION %.eu. lz*
COST LIMIT S B8P 205,350
ORDER DATE February 28, 2001
ORDER TIME 3:59 PM
ORDER NO. 060707-005
CUSTOMER NO: 4321791
(7]
CUSTOMER: Ms. Lesley V. Benjamin %3__
The Related Companies, Inc. SrE
625 Madison Avenue, 9th Floor ATy
oy
2=
New York, NY 10022 o
e
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