—_— =

2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT ¥  A93000000491

1. Entity Name

HOMESTEAD HOUSING PARTNERSHIP |, LTD.

FILED
02FEB 28 PMI2: L3

Principal Place of Business

319 CLEMATIS STREET. SUITE 301
WEST PALM BEACH FL 33401

Mailing Address

319 CLEMATIS STREET. SUITE 901
WEST PALM BEACH FI. 3341

SECRETARY OF STATE
TELLAHAQSEE FLORIDA

NN

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2062

City & State City & State 4. FEl Number Applied For
59—321 1856 Not Applicable
TZip -~ ewEemese—lwCountiYame o, Zip Country " . $8.75 Aaditional
e S A e 5. Certificate of Status Desired O Fes Required )
6. Name and Address of Current Reglstered Agent 7 Name snd Address of New Registered Agent /
Name )
OLFE S0 [ ]53 ﬁtohﬂm ﬁij %ﬂh .2;76 .
Wi , LEON J ESQ.
Stregﬁddress (P.C, Box Number i is Not Acce;iable) #
100 SE 2ND STREET (a4  Clenstis For
MIAMI FL 33131
City Zip Code
N  West lofw Beg b FL 2740,
8. The labove name: i ui!rr}itﬂlr]T ﬁmem for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE i ¢ @(( (\M
. Signature. IpkA of prl 9 k Wi reghsterad agent and titla if applicable. DATE
9. Capital Contributious 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

$2,496,293.00

as Shown on record.

in FLORIDA to date.

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT £ P93000063240

NAVE TACOLCY HHP, INC. STREET ADORESS

sTRzeT ADosess | 645 NW 62ND STREET, SUITE 300 -

orv-sz¢ | MIAMI FL 33150 SOOI -

e | THE RCHMA GROUP OF FLORIDA, INC STREE ADDALSS -03 :*f’g“ﬂ.igﬁ"mgjf;ggf

swecraomess | 319 CLEMATIS STREET, SUTE 901 . S

crv-stze | WEST PALM BEACH FL 33401 o

DOCUMENTi-\_\_r - — e — —— e

e == =W STREET ADDRESS " - — s s = - -

STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

ig;léMENT ¢ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CiTy-S1-2IP (A-

— ol
é' ’ L [l

STHEET ADDRESS

CITY-5T-2P cr-st-21P

5:32MENT ! STREET ADDRESS

STREET ADDRESS

CITY-ST-ZIP CiY-ST-2IP

14. | hereby certify that the informatj
indicated on this report is tru

d that my,

B EM DI

ith this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as raquired by Chapter 620, Florida Statutes

PRINTED NAME OF Blﬁm GENERAL PARTNER

Date Daytima Phone #

AY  ¥B22000

CR2E003 (9/01}



