2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ3000000471

1. Entity Name : FLEL
SECRETARY GF STATE
(o1 h §
Principal Place of Business Mailing Address 00 FEB =4 PH |22}
645 N.W. 62ND STREET. SUITE 300 645 N.W. 62ND STREET. SUITE 300
MIAMI FL 32131 MIAMI FL 33150-4329
2. Principal Place of Businegs 3. Mailing Adcress Hllm' ll‘l m“"”l Ilm III” Ilmllm Ilmllnml‘l ’III’ ”I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0483081 Moo
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' LEON J ESQ. Street Address (P.O. Box Number is Not Acceplable}
100 SE 2ND ST |
36TH FL | |
MIAMI FL 33131-2130 City FI | ZeCode
{
8. The above named entity submits this staternent for the purpose of changing iis registered 'office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed of printad name of ragistered agent and tle if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Capitaf Contributions $1 000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. HAAS in FLORIDA to date. | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

I maewmeys.

12. GENERAL PARTNER INFORMATION I 13. | ADDRESS CHANGES ONLY
DocoMENTZ | AG4000000669 i
STREET ADDRESS
NANE RT HOMESTEAD ASSOCIATES LTD. -~
smeeTsonfess | 2828 CORAL WAY, PENTHOUSE arv-o2p
ov-stzp | MIAMI FL 33150 | /
DOCUMENT # |
STREET ADDRESS o
STREET ADDRESS . oy bz \_)U
CrY-§T-2P T
DOCUMENT # i
STREET ADORESS
NAME ‘
STREEY ADDRESS
CIY-ST-2P CITY-ST-2P —
! TN 1 25 =1 P D
DocuveNT# S — ~02/08/00--01126~--016
NAVE i ]G0, 00 skl 50, (0
% CITY~ST- 2P
CITY. 5T-2P e
|
DOCUMENT #
NAME f I
Gy~ ST-2P
CIvY-ST-2P A
v
DOCUMBNT # |
NAE srﬂ&'lrmss
STREET ADDRESS ay-or-2p
CITY-ST-2P e
14. 1 hereby cartity that the information suppilied with this filing does not gualify 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 oath; that | am a Generai Parines ul i e s LI

exgcute this report as required by Chapter 620, Florida Stalules

W LORENZO SIMMONS _ 1/7/00 _ 305/757-37317

¥ SIGNATURE AND‘?/ OR PAINTED NAME OF SIGNING GENEFAL PARTNER Date Daytme Phone #
|

the receiver or trustee empowd;

SIGNATURE:




