2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#—A32791— —

1. Entity‘Mame

MESTEAD APARTMENTS ASSOCIATES I, LTD.

1
-
.

FILED

8y 68+2000

Hl/

/-\k ¥
Principal Place of Business @
% THE RELATED COMPRANIES. LP.
625 MADISON AVENUE
NEW YORK NY 10022 } 1

/ YMaiIing Address .

% THE RELATED GOMPANIES. LP.
625 MADISON AVENUE
NEW YORK NY 10022

02 SEP 30 AM 9: 03

AR OF STATE
!

Lk
ANASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, hipt, #, etc,

L4

Suite, Apt. #, etc.

DUE BY;SEFTEMB 002

T A A e i DA
Applied gér

City & State City & State
50344969 g Nopafoiicable
Zip o[ "Ceunty T Country \ 5. Certificale of Status Desired O Additional
\ « ee Required
6."Name and Address 6f Current Registered Agent 7 Nameapd-Address of New Registered-Agent - e
Name
—CORPORATION-SERVICE- COMPANY
e o e P . .Street Address (R.O. Box Number.is Not Acceptable)., ___ . _ _ __
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemant for the purpose cf changing its registered office or registered agent, or both, in the State of Flgridas-am fariarwit capt
the obligations of registered agent. /

SIGNATURE

Signatuce, typed or printed name of registered agent and title it applicable.

pd

DATE

$2,368,138.00

2

10. Amecunt of Capital Contributicns
in FLORIDA 1o date.

MAKE CHECK:

S SEEIREVERSESIDE FORSFEE INFORMARION ¢ 55

 TO{DERT. 0 STATEZCL

B PAYAB

£t

9, pital Contributions
‘hown on recors.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDIAND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must Qe fited to change a general

12. . GENERAL PARTMNER INFORMATION 13. ONLY
DOCUMENTZ || 70388
STREET ADDRESS
NAME RELATED AFFORDABLE HOUSING, INC.
stoeet aooss {2828 CORAL WAY, PENTHOUSE SUITE |
CY-S-2P [ MIAME FL 33145 emv-sT-2¢ SAorn=1 m=23e 5 ——2
PR et B o T P W o't vl S Pl
DOCUMENT # bl A R P 0 Mo W O T i P
e STREET ADDRESS FHA¥437, 50 #¥R437. 50
STREET ADDRESS CTY-ST-2P
CITY-ST-2tP A
DOCUMENT # STREET ADDRESS =t m n
NAME 40000s1 523254 ——2
STREET ADDRESS =1 e U111 Ub‘i——U_db
St | e o Romeste L ake#4R3. TS eeead4BS. TS
DOCUMENT,#
STREET ACDRESS
NAME
STREET ADDRESS S1.2P
CITY-5T-ZIP cmy-st-
DOCUMENT # STREET ADDRESS
NAME B
STAEET ADCRESS
CITY-ST 7P ; CITY-ST-ZP
BOCUMENT £ STREET ADDRESS
NAME f \DDFRE
STeEET ADDRESS
2P . CITY-ST-2IP
1E7T hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Startes. ! further certity that the information

SIGNATURE:

SIGNATURE AND TYPED OR P

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes -

2 20/~ -zmgm %rﬁw

OF SIGNING GENERAL PARTNER

2k

Date

J0/-595 519/

Daytime Phone #

/—

NrEIENNT AN




