2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002403
1. Entity Name I
flL> 8— IATE
. SECRETARY OF SIALE
{EFHOMESTEAD, LTD DIVISION OF CORPORATIDHS
Principal Place of Business Mailing Address GO FEB 27 AR D: 55
2601 S. BAYSHORE DR.. STE. 300-A ONE (}REENWAY PLAZA. SUITE 850
MIAMI FL 33133 HOUSTON TX 77046-01 %
2. Principal Place:of Business 3. Mailing Address ”Ilml m”lm "I"I m ||m "’U I|UI II”I”I" Im”l'" WI ’II’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
Gity & State Gity & Slate 4. FEI Number Appiied For
‘ 65‘0798248 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33133-5413 USA USA 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' DAVID A Street Address (P.O. Box Number is Mot Acceptable)
2601 S. BAYSHORE DR., STE. 300-A
MIAMI FL 33133 33133-5413
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regis[arad agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, Capital Contribitions $1 000 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PAAY in FLORIDA to date. 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 torm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
oocunent# | P97000094647 ‘ —
NAME LEFHOMESTEAD, INC. 2601 South Bayshore Drive, Suite 300-A
smeeTa0oress | 848 BRICKELL AVENUE, SURE 1120 Ty &1-2P
crv-s51-z¢ | MIAME FL 33131 Miami, Florida 33133-5413
DOCUMENT #
NAME STREET ADDRESS
STREET Cy- §7-2P
o | o 2f2gf0
DOCUMENT # J
NAME L -
STREET ADDRESS S
oY 5T-2P G-
DOCUMENT # T ADDRESS e e o -
NAVE b T T i ;3 ]7}':3 t":-]:?‘,-':‘ - o |
STREET ADDRESS =LA Sy == ;:t_ )
CY-ST-2P eiry-ST-2P skl TN, 00 ek 50, 00
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS

CITY-5T-2P
CIFY-ST-29
DOCUMENT # .
NAME

-ap

oY - ST2P oy-ST

14. 1 fereby cenify that the information supplied with this fiting tdoes not quatify for the exernplion siated in Section 119.07{3)), Florida Statutes. | further certify that the infarmation
irlicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad o execute this report as required by Chapter 620, Fiorida Statutes Y EF /Homestead, Inc., General Partner o

LEF /Homestead, Ltd. SANDRA E. RAY, SECRETARY ANDIV.ICEZPRESIDENT

SIGNATURE: HZ([\REMBED January 18, 2000  713-850-1850

SIGHATURE AND TYPED OR PRINTED NA'.‘E OF SIGNING G?‘W‘L PARTNER Date Daytme Phona #

CR2E003 (9/99)



