CK HERE

=t

STAPLE CH

2008 LIMITED PARTNERSHIP ANNUAL REPORT L
Due By May 1, 2008 SECRETARY OF STATE

SEE RIDA

DOCUMENT #A95000000223 ALLAHASSEL. FLC

1. Entity Name

HOMESTEAD PLAZA APARTMENTS, LTD. 08 HAR 20 AM11: 27

Principal Place of Business Mailing Address

3870 LEAFY WAY P. 0. BOX 144294

COCONUT GROVE, FL 33133 CORAL GABLES, FL 33134

N VAR AR VAR RO
Sulle, Apt. #. alc Suile, Apt. #, elc. 02112008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

65-0565804 Mot Applicable
i}l Courtry Zip Country 5. Certificate of Status Desired 0O ?g'gsqafed;mnal_
6. Name and Address of Cusrant Registered Agent 7. Name and Address of New Registered Agent

Naime
HARRISCN, JOHN C JR

3870 LEAFY WAY Streat Address {F.0O. Box Number is Mot Acceplable)

COCONUT GROVE, FL 33133

City FL ‘ Zip Code

8, T'he above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations ol registered agenl.

SIGNATURE
Signanwe, veed of onnied name of 1eistel e 8geN: and hns it applicanias DATE
FILE NOW!!! FEE 18 $500.00
After May 1, 2008, Fee will be $900.00
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 # £93000006905 STREET ADDRESS
NAME HOMESTEAD PLAZA, INC.
SIREET AODRESS | 3870 LEAFY WAY CITY-SI-7IP
CITY-ST-ZP COCONUT GROVE, FL 33133
UDCUMENT #
: STREET ADDRESS e
HAME '-'-—"J 102 sea
) J T ——— - -.
STREET ADDRESS R 127008 UID{‘_’.:_ Hed F4E50. 00
CIY:51- 2P
DOSUMENT # STREET ADDRESS / N
HAME
STREET ADDRESS
T CITY-51-21P
LV §T-2IP
POCUMERT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-S3- 2P
CiTY-ST- 219
ODCUMERT ¢ STREET ADDRESS
MAME
STREET ADDRESS
CIY-5T-21P
[Te- 5171
DOCUNENT 7 STREET ADDRESS
HAME
STREET ADDRESS CHY-ST TP
CITY-S1-7IP o A /

t4. | hereby cerlily that the inform
-indicaled on this report is tru
“or the receiver or frustee &l

for the examptions contained in Chapler 119, Florida Statutes. 1 turther certily that the information
ve the same legal effect as if made under cath; that | am a General Pariner of the limiled partnership
Chapter 820, Florida Staiutes

SIGNATURE:

) ) 13 / 08 (303) 21,397

Franatusle ano tfrEo OR PEINTED NAME OBAIGNING GENERAL PARTNER Joae Daylané Phone ¥
4

7 f




