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DOCUMENT # 493000000491 TALLAHASSEL.
4. Name of Limited Partnership . . I
HOMESTEAD HOUSING PARTNERSHIP I, LTID. : i H?DDDD-EFQBBE-E?——EL
Bid ~06/01/01=-01073--037
2. Principal Office Addrass 3. ialling Office Address 4. Date Formed or Registerad l
319 Clematis Street 319 Clematis Street To Do Business n Flonda 5/6/93
Suite, Apt. #, ec. Suite, ApL. #, etc. 8. FEI Number ' Applied For |
* Suite 901 Suite 901 - 59-3211856 —
iy & State Cly & State cemmrcaTe o sTus EsrED S e
- West Palm Beach, FL West Palm Beach, FL - . : _ |
Zip Country Zip Country a. Ca;ltall(‘gg:iugans as shown on ﬂprm‘l
33401 Usa ——a80L USA vl 7B Amount of Gapial Contributions In FLORIDA to date:
8. Name and Address of Currant Registerad Agent $2,496,29 3.00 |
Nara | FEES:
Wolfe, Leon J. Esq. ) 1) Filing Feais): Computed at a fats of $7 per 51,000 on amourt entared
Street Address {P.0. Box Number is Not Acceptable) :;?&;mmﬂ;g oﬁ}"&m of $52.50 and a maximum Of $437.50.
100 SE 2nd Street . 23 Supplemsnial Fee(s): $88.75 for each year due this offics, beginning
Suite, Apl. #, Etc. with 1992 calendar year.
. 3.) Penalty Fee(s): $500 penalty fee for gach year repon form is delinquent.
Suite 3500 :

Note: |f the amount entered in 7b is greater than smount entered In

City State Zip Code 7a. a supplemental affidavit must ba submitied along with a separate
R FL and appropriate filing fee,
BRI — : .

9. mrmmmeprwiamsducihnsﬂzo.ﬂma_nd820.192.Floridnsmmas.nnabove-narmdmemwmmmmmuhmdm%dm.'wmmmm
for the purpose ol changing its registered office of regh aoonl.nrbom.inmsuxdeloﬁda.SuchcharmmaumlzedbyhsgenumpmdaLImrabyaocemmeappolnmwmreglmerod
agent. | am familiar with, and accept the obligations of section 820,192, Forida Statutes. !

CRZENAY (900}

SIGNATURE {Registared Agent Accepting Appointment) DATE -

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. :

Address ol Each Gonaral Partner Oa. Reglstration
10. Name(s) ol Genesal Partrer(s) {Do NOT Use Post Offica Bax Ni i Clty, State and Zip Cade 10a D

Tacolcy HHP, Inc. 645 NW 62nd Street Miami, FL 33150 P93000063240
Suite 300

The Richman Group of Ficuid):
Florida, Inc. 319 Clematis Street West Palm Beach, FL P93000082822
Suite 901 33401

994 - H 301,75
A0~ D~

MY AT RArAL NG|
Ri—iﬁai PO EREEFAR uUs 3.
Note: General partners MAY NOT be changéd on thrs ?orm; ah amendment must be filed to change a general partner.
11, | do hersty cartify that tha information supplied with this filing is voluntalily fumished and dons not quality for tha exempiian stated in Section 119.07(3)), Florida Statutes. | retease the Dvision of
Cmpornﬁuumwliabiﬁtydnm-oanpiimmvﬁmmﬁm119.07(3)ﬁ)inmevemmamh!mﬁmsuppﬂadhdoemodamnplfmmauﬂt access. | luthor certify that the information indicated

nnthissnnualmpmistnwnndamnlomlhalmysianannsmnmnmemleoaleﬂmauifmdeunwm.lmmuwﬁyMlmaGumem:dmwmdpamership.rmu
trustee emMpowared 1o axecute this report &3 required by chepter 520, Florida Statutes. '

SIGNATURE A wbe " facfrorC— e 57230

Typed or Printad Name of General Partnor Signing Fom Q!N‘K—S &[Q,Cg;g&i hﬁ\'. TrepaSuresr  Teeshons Number 2-055-8t-q - 0900
00010
o e &rchan GO\AP ok Florida, ne. '




