FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1ta.  DOCUMENT #
A97000002403

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1 « Name of Limited Partnership

LEF/HOMESTEAD, LTD.

L T

ESNIETN

Malling Address Principal Offics Address - 3. Date Forhed or Registered 5a. Capitat Contsbutions as
Shown ofl record.
ONE GREENWAY PLAZA, SUITE 850 . —PdO-DRIGHE A ENYE-SUTE-H 30— 11/04/1987 $1,00000
HOUSTON TX 770460102 MIAMI L3343+ 3a. pate of Last Repart bt
04/08/1998 5b. amount of Capita)
Contributions in FLORIDA
_ — 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
2601 S, Bayshore Drwe FL
Suite, Apt. #, ete, - Suite, Apt. #, ete. -
’ Sulze 300-A 6. F! Number (21 Applied For
City & State | Cwisum 65-0798248 Not Applicable
7. Certificate of Status Dasired | $8.75 additional
Zip Country Zip Country Faa Required
33133 8 Make check payable to; Dept. of State (See reverse side for fee information)
Q. Neme and Addresa of Current Regt Agant 10. IFchanged, new Registered Agent/Office
Nama B ) )

FRIEDMAN, DAVID A

Streat Address {P.O. Box Number Is Not Acteptablej -

—848-BRICKELL-AVENUE-SUFE-H26—— 2601 S. Bayshore Drive
MIAMI FL 33434+ Sufts, ot #, <tc.
Suite 300-A
Clty Zip Code
FL 33133
10a. P to the provisiens of 20,1051 and 620.192, Fiorida Statules, the above-named fimited partnership organized or registered under the laws of the State of Florida, sybmits this statement

for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. Such change was authorized by Its general pariner(s). | hersby accapt the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. {s) of Genera F 1a. (Do?vdg;'e ?;fii%glggagkp;mggm 11 bf City, State & Zip Code 1Me. nofuenicia}lﬁﬁ:ber
, LEFFHOMESTEAD, INC. 848 BRICKELL AVENUE, MIAMI FL 33131 P97000094647
HOOOD027Tel 2REs——G
1223/ 8801077022
sk IR0 00 s%s] 50,00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partnér.

42, 1do hemby—;erﬁfy that the information supplied with this filing Is voluntarily fumished and does ﬁot qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 release the Division of
Corporations from any Fability of non-compliance with Section 119.07(3)(k) in the event that the infarmation supplied is deemed exampt from public accass. 1 furlher ceartify that the infarmatian indicated on
this arnual report is trus and aceurate and that my signatura shall have the sama legal affects as i made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustea
empoweréd to exacute this report as required by chapter 620, Florida Statutes.

d, Ltd.

LEF/Homestead, Inc., general §ptner of LEH‘@m
SIGNATURE - A7
-

Sand.ra E. Ray’ VP \_ Daytime Telophone Nurnber

12/09/98
713-850-1850

DATE,

Typed or Printed Nams of Ganeral Pariner Signing Form

—

CR2E003 (8/98)



