2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000471

1. Entity Name

HOMESTEAD Il ASSOCIATES, LTD.

FILED

Principal Place of Business

645 N.W. 62ND STREET. SUITE 300
MIAMI FL 33 31

Mailing Address

645 NW. 62ND STREET, SUITE 300

MIAMI FL 33131

1 FEB 28 MW2D
SECRET ARY QF SIAIE

2. Principal Place of Business

3. Mailing Address

ALL £ FLORIDA
HMMM

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LRI

DO NOT WRITE IN THIS SPACE

dY 8492100

City & State City & State 4, FEI Number Applied For
65-0483081 Not Applicable
& Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
: — - . L R Name ~—  _ . . - -
WOLFE, LEON J ESQ. Street Address (P.O, Box Numter is Not Acceptable)
100 SE 2ND ST
38TH FL
MIAM) FL 33131-2130 Ciy FL [ ZrCote

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturg, typed of printed narme of regjistered agent and titte if applicabla,

(NOTE: Registered Agent sighature requirad when reingtating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

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.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUENT¢ (404000000669

QCUMENT # STREET ADDRESS

NAME AT HOMESTEAD ASSOCIATES, LTD.

STREET ADDRESS (2828 CORAL WAY, PENTHOUSE CITY-57-2P

CTv-ST-ZP (MIAMI FL 33150 gy g

e} M | SLE N | M ?ﬁ 1-)

DOCUMENT # STREET ADDRESS :i.-’ ﬂ% f‘“‘Uf EAT) “D
NAME

STREET ADDRESS CITY-5T-2IP

CITY-S3-2P .

DOCUMENT # STREET AODRESS

NAME . [N - —-— - - - - - -
STREET ADDRESS CITY-ST-ZIP

CITY-ST-ZIP -

ME| .

DOCUMENT # STREET ADDRESS

NAME
STREFT ADDRESS CITY-5T-2IP

CITY-ST-ZIP -

M

DOCUMENT # STREET ADDRESS
NAME »,
STREET ADDRESS CITY-5T-2P

CITY-ST-_;_’.I? -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP e

14. Y hereby certily that the informatign gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is tr g-dnd Acurate and that my signature shall have same legal effect as i made under oath; that | am a General Pa@of the I‘m}ed partnership or

Dks/or 951 /s

SIGNATURE AND TYPED or’ /a(nrrso NAME OF SIGNING GENERAL PARTNER ¢

Date Daytime Phone #

CR2E003 (11/00)



