2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000471 . .~
i " Fl_iD
1. Entity Name * QWSRN{ TA;JY DF STATE
15 y
HOMESTEAD Ill ASSOCIATES, LTD. 10K OF CORPORATIGng:
— e FEBI1 PH 2: 3
Principal Place of Business -+ Mailing Address
645 N.W. 62ND STREET. SUITE 300 645 NW. 62ND STREET, SUITE 300
MIAMI FL 33131 MIAM] FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, .
e, AL #, ete ute. APt #, eto DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
65‘0483081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 ﬁfdcfitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L edd L ~H§ ‘ﬁ : ?g:,_r 4 7 Name L - _— S oo [
—WOLFEEONJ-£60— C CAROL_GARDNER '
! ) Sireet Address (P.0. Box Number is Not Acceptable)
106-6E-2NB-6T— T I, | 645 N.W. 62pd_Street _ .
39— , :
Su1te _30_0; o
MiAMHFL-83131-2136 City . : Zip Code
Miami FL 33150
8. The above namgq entity submits this stategrght for the purpose ofchangmg its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _i_ VICE PRESIDENT —— 1 /1 0/07
Sign¥lure, typad or printdd name of registy d agent and tille if applicabls. * DATE .
9, Capital Contributions $1 % m 10. Amount of Capital Contributions RN IR 5 X MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. in FLORIDA to date. e SEE REVERSE SIDE FOR {'EE INFORMATION
e A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
“ ik %~ NOTE: General Partners MAY NOT be changed on the form; .an amendment must be filed to change a general partner.
12, " 7«7 - ¥ " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A94000000889 STHEET ADORESS
NAME RT HOMESTEAD ASSOCIATES, LTD.
streer aporess | 2828 CORAL WAY, PENTHOUSE v-st.2
CITY-ST-2IP MIAMI FL 33150 crY-ST-2i
DOCUMENT ¢ OO 2=4 1 0——59
TR DRESS - W
NAvE STREETAD ~{1g/14/02--01040--013
STREEY ADDRESS A Y IR 3 N
CITY-8T-21P
DOCUMENT ¢~ STREET ADDRESS
NAME _ Rt . .. -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-ST-2IP o
DOCUMENT £ PR SR | STAEET ADDRESS
NAME B R L e
STREET ADDRE®S r
' . CITY-ST-2IP
CITY-§T-2IP

14. | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Section 119.07({3)1), Flarida Statutes. | further certify that the informaticn
indicated on this report is trugehd}accurate and that my signatyse shall have the same legal effect as if made under cath; that | am a Genaral Partner of the limited partnership or
the receiver or trustee empateared (o execute this ypon as gedfuired by Chapter 620, Florida Statutes

SIGNATURE;

A/4/ INZJ A S S L PERENZO SIMMONS 1/16/02 305/757-3737

Dats Daytime Phone #

I¥  neenion

CRZE003 (9/01)



