. FILED
2007 Llerenpl:I::RJ;lﬁ:::l:Pz &I;!’NUAL REPORT May 01, 2007 08:00 A

DOCUMENT #A93000000479 Secretary of State

1. Entity Nama
RPG OF HOMESTEAD, LTD.

Principal Place of Business Mailing Addrass

5709 NW 158 ST 5709 NW 158 57

8LDG 46 BLDG 46

T — 0 AR
04262007 No Chg-LP CR2E003 (12/08)

DO N OT WR‘TE |N TH |S S PAC E 4. FEf Number Applied For
65-0518191 . Not Applicable
5. Coertificate ol Status Desired X $8.75 Auoitional
Fae Required

6. Name and Addrass of Current Registared Agent

5706 N 158 ST DO NOT WRITE
I?AITESI?.?\KES, FL 33014 ’ |N THIS SPACE

8. The above named enity submils this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatury, typed or printed name of regisiersd Agent and iitie i applicabis, DATE

FILE NOWIIl FEE IS $500.00
Aftor May 1, 2007, Foo will be $900.00

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION

DOGUMENT # P94000037441

NAME SOUTH WIND APARTMENTS OF HOMESTEAD, INC.
STREET ADDRESS | C/O 168 HIALEAH DRIVE

CITY-§T-2P HIALEAH, FIL 33010

DOCUMENT #
NAME

STREET ADDRESS
CIry-51-2P

DOCUMENT #
NAME

STREET ADDRESS . Do NOT WRITE

CITY-ST-ZIP

DOCUMENT # lN THIS SPACE

NAME
STHEET ADDRESS
CITY-S1-29

DOCUMENT #
NAME

STREET ADORESS I
! DOOOT TS 2R

STAPLE CHECK HERE

e (15721 /07-E0026~003 503, 75
T I B WP i w1 P50 i R S 15
NAME

STREEY ADDRESS

CITY-ST.2IP ﬂ

14. | hereby certify that the information sugtiied with this Aling doas not ﬁualify for the exemptions contained in Ch%pter 119, Florida Statutes. | further certily that the information
indiceted on this raport is true an rata and thajfny stdnalure shall havgrthe sama legal effect as it made under oath; that | am a Gensral Pariner of the limited partnership

or the receiver oriruste_e_ ompo rad to execute thig repoft es required by Zhapter 620, Florida Statutes
SR07 305~ J/-8330

SIGNATURE AND FYPEQ OR PRINTEE NAME/OF SIGNING GENERAL PARTNER Dais Daylime Pronie #

SIGNATURE:




