2002 UNIFORM BUSINESS REPORT (UBR)

R
[ -~

DOCUMENT ¥ A93000000492

FILED

1662000

1. Entity Name 2
HOMESTEAD HOUSING PARTNERSHIP I, LTD. 02 FEB 28 PH 12: 43
Principal Place of Business Mailing Addrass SECRET:\RY oF STATEA
319 CLEMATIS STREET. SUITE 901 315 CLEMATIS STREET. SUITE 901 TALLAHASSEE. FLORID
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address Hllllll ‘lll mll HI“"W "m ||"“I|" Ilmllm I|I’| |I"I ”I“II‘
ite, Apt. #, . Suite, Apt. #, .
Suite, Ap etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. 65'0637239 Nat Applicable
Zip O [TCounty e ?:Z-‘E—_—_—b__,;_,_ﬂ_.____% Coumry_ 5. Certificate of Status Desited ] ?ese.ZSq L.t::!edci‘tional
6. Name and Address ot Current Reglstered Agent 7_ ;la'ﬁiih_d Address of New Registered Agent 7
Name ' v B M
WOLFE, LEON J ESQ The Richmay Grovp ot Fhaicsy Tnc|
? - Stregt Add[ess (P.Q. Box Number is Not Accgptable}
C/Q BERMAN WOLFE & RENNERT lé 2 s Sﬂz . i Zor
100 S.E. 2ND STREET
MIAM) FL 33131-2130 Cit 0
Y o]
T WeSt fobn  Benc b FL | 8%%0/
8. The above named ¢ \s bmits [N stajdinent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE \ QCQ \}L‘.Nd
*Signature, dEVpr‘rlled name of registared agent and titke if applicable. DATE
9. Capitai Contributions $4 018,960.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, i in FLORIDA to data. 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 tiled to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # P93000082822 STREET ADDRESS 5
NAME THE RICHMAN GROUP OF FLORIDA, INC. =3
swreeTaooress | 319 CLEMATIS STREET, SUITE 901 S é)
crv-st-zp | WEST PALM BEACH FL 33401 ’ o = o
DOCUMENT # 1 VL IS l:._...l::.' i1 1 I'::-l—-’ - -.n-' EJ:
NAME STREET ADDRESS ~03/04/02--011 16--002
STAEET ADDRESS . TEELD i i
CIT¢-ST-ZIF CIrY-ST-21p
DOCUMENT # - R
NAME STREET ADDRESS | - - - - - .
STREET ADDRESS
oIy 512 CITY-8T-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-S7-2IP CIrY-ST-21P ,
DOCUMENT #
NAME, STREET ADDRESS | /1©
STREET ADDRESS L'
CITY-ST-2IP k@
CITY-ST-2IP \){' 6
— X
STREET ADORESS
CITY-ST-2F LIVY-5T-21P

14. | hereby certify thal the infarmation gupplied with this, f'iling_does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d thgf my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
te this phport as required by Chapter 620, Florlda Statutes

N
- &%%;sg;

SIGNATUHE AND TYPED CR PRINTED NAME'OP'SIGNING GENERAL PARTNER

indicated on this report is frue and
the receiver or trustee empowerex

SIGNATURE: __

GG | A8
B2

or .
it

C D

Data

Daytime Phona #



