R | |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000223 D 5
1. Entity Name -
ntity Nam F | L E Ei
HOMESTEAD PLAZA APARTMENTS, LTD. 5
02 MAY i5 PH 2¢ |
Principal Place of Business Mailing Address . %r cae ; T;\;\‘| J g “ll-’A\TE ‘E\gﬁuﬁ%{l
ATTN: JOHN C. HARRISON. JR. ATTN: JOHN C. HARRISON. JR. TALLAHASSEE FLORIDA
1000 NW. 54TH STREET 1000 NW. 54TH STREET
MiAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address %f g”m'“ ml IIm IWI"“ II"’II"“I'" Ilm II“I ”III ||||| ”H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
i
City & State ¢ City & State 4. FEI Number Applied For
5 65'0565804 Not Appiicable
Zip e Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
) Fes Raquired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e LD e B e e S e i e g, 1
HARRlSON’ JOHN C,JR Street Address (P.O. Box Number is Not Acceptable)
1000 NW 54TH STREET
MIAMI FL 33127
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registerad agent and tille if applicabla. DATE
9, Capital Contributions $270 999 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. $EE 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 INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT # : S
P93000006905 STREET ADORESS &
NAME HOMESTEAD PLAZA, INC. 2
STREET ADDRESS | 1000 NW 54TH STREET CITY-ST-2IP §
GITY-ST-ZP MIAM! FL 33127 3
i
NENT #
DOCUME STREET ADDRESS °
HAME
STREET ADDRESS
CITY-3T1-Zif
CITY-ST-ZIP
. DocuvenT 4 ] ) . o STREET ADDRESS | ... . ———
NAME e e e e O Mt i U . M. Sl B
STREET ADDRESS CITY-§T-2IP
CITY-8T-2IP o
DOCUMENT #
OCUME STREET ADDRESS
NAME b
STREET ADCRESS CITY- ST 2P
OITV-§T-21P —
DOCUMENT 4
STREET ADDRESS e e Tin T T o Lot o -
oy SOOODSES VOl ——3
STREET ADDAESS CITY-ST-21P ~tos e 3/ JL{ —Hlle :l_-l o
CITY-ST-2P sdgk- 00 08 sk 2E, 25
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-HP -

14. | hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate@nd 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 frustes empowered te8xedutg thi rt reqwred b hapter 620, Florida Statutes

cozfn g

Fin)C S Harrison, Jr., Gen Ptr. 4/29/02 305-757-0621

suhm;(lﬂ' /Aun TYPED oaﬁﬁlm‘eo NAME OF g(zmuu GENERAL PARTNER Date Daytime Phoma #

SIGNATURE:




