STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 04,2007 08:00 Al

DOCUMENT # A95000000223 Secretary of State

1. Enlity Nami

HOMESTEAD PLAZA APARTMENTS, LTD.

Principal Place of Busingss Mailing Address

3870 LEAFY Way P. 0. BOX 144294

COCONUT GROVE, FL 33133 CORAL GABLES, FL 33134

A R ST 0 AN EE AR WA REE
Suite. got #. ele Sulle, Apt. #, etc. 03142007  Chg-LP CR2E003 (12/08)
City & State City & State 4, FEi Number Applied For

65-0565804 Not Applicable

ap Countey Zip Country 5. Certificare of Status Desired O ?g';{?qﬁ?:;"o"a’

8. Name and Address of Current Registered Agenl 7. Name and Addrass of Now Rogistered Agent

Name
HARRISON, JOHN C JR

3870 LEAFY WAY Street Address {P.0O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnalure typea or pnntad nama of regisleraa agen! anc e f applicable. DATE
FILE NOW!Il FEE 18 $500.00
After May 1, 2007, Fee will be $9800.00
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 CNLY
DOCUMENT # P93000006905 STREET ADDRESS
NAME HOMESTEAD PLAZA, INC.
STREET ADDRESS | 3870 LEAFY WAY CIrY-8T-2P
CITY-ST- 2P COCONUT GROVE, FL 33133
DOCUMENT R HONOO0E30G27
NAME 94;"1 I.IL f“?UQBE‘QLI ESD . FJU
STREET ADDAESS CITY-51-2P
CITY-5T- 2P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITy-ST- 2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
QITY. S1-2P
DOCUMENT #
gl STREET ADDRESS
NAME .
STREET ADDRESS CITY-S3-2IP
CIFY-57- 2P fy-si-a
BUCUMENT # STREET ADORESS
NAME
STREET ADDRESS orTY-ST-7p
CNY-51-2P e

s not quallly for the exemptions contained in Chapter 113, Florida Statutes | further certify that the information
ture shall have the same legal effect as if made under catn; that | am a General Partner of ine limited partnersnip
apter 620, Florida Statutes

14. | hereby cerlify that the information sup |I9d i

or the receiver or rustes empowe Exetuienh) s required by

3/@/07 (3e5) 2700870

SIaNATURE AND TYPeC 0RAANIED NAME OF 510K GENERAL PARTNER Dats Deaytime Phane #

SIGNATURE:




