UNIFORM BUSINESS REPORT (UBR) a
DOCUMENT # A93000000491 »
" "HOMESTEAD HOUSING PARTNERSHIP |, LTD

HOME! .

' FILED
AW 28 P I
Principal Place of Business Mamnlr:;EAddress 03 "‘ﬂ' ] ¢ PH l 02
319 CLEMATIS STREET. SUITE 901 9 CLEMATIS STREET. SUITE 01
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3 .u iui\x Lu C)l « “_
| 1
Suite, Apt. #, ete. Suite, Apt. #, elc. .
e AR et Hie. ARk 6 DUE BY MAY 1, 2003 |
R .
City & State City & State 4. FEI Number 59.321 1856 Applied For |
Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent T . 7. Name and Address of New Reglstered Agent
Name
THE RICHMAN GROUP OF FLORIDA, INC.
319 CLEMATIS STHEET. SUITE 901 Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401
City ) FL Zip Code
" 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions i 10. Arnount of Capital Contributiongy 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. $2,496,293.00 in FLORIDA to date. ¥ 2,444, 293.00 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 # Pa3 240 STREET ADDRESS “‘g*
NAME TACOLCY HHP, INC. S
sTreeT anoress | 645 NW 62ND STREET, SUITE 300 R g
orv-st-ze | MIAMI FL 33150 h o
vocuvents | P3000082822 R s
HAME THE RICHMAN GROUP OF FLORIDA, INC. :
steee acoress | 319 CLEMATIS STREET, SUITE 81 S LI e e
crv-sr-ze | WEST PALM BEACH FL 33401 I]L. MAT--0I0AE-~011  #R525.8%
.DOCUMEN” STREET ADDRESS -
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-5T-21#
DOCUMENT £
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # 9 \
- STREET ADORESS ﬁ‘{,}
STAEET ADORESS -
CITY-ST-2IP e v
CITY-ST-2iP . -
1.1 herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes B
C.hoﬂts L. (m'f&dé.. Assish _ _
:‘ { I, i ok cnnon X . ' . ]
SIGNATURE: ZIEHSA ""lu‘c. u"‘fu. u:u'lL.." &B}Ulem.,pifaﬂ Florda lnc. /=1 é-¢7 a2 —fE G258
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Caytima Phone # l




