2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002403 e Bhe
1. Entity Name Hip,
" LEFHOMESTEAD, LTD. FIHL[E@
Principal Place of Business Mailing Address M ;’ARR '@ mm ]tﬂ’ @2
2601 S. BAYSHORE DR.. STE. 300-A ONE GREENWAY PLAZA. SUITE 850 CENDE -
MIAMI FL 331335413 HOUSTON TX 770450102 Tiiﬁ%%%@%ﬁ £
AHLE ‘bl
2. Principal Place of Business 3. Mailing Address |||I|I|I || Im" |||I| I”l |||!| m I “l m" ||I|‘ “‘ll ““ |m
Suite, Apt. #, elc. ; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65’0793248 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired X fese'gfqlﬁgﬂm’"al
—— ... - .6. Name and Address of Current Registered Agent - . __ i -__.7. Name and Address of New Registered Agent
’ Name
FHIEDMAN! DAVID A Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR., STE. 300-A
MIAMI 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.
SIGNATURE i : —
Signatwe, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
9, Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. Same 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 form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONNY
DoCUMENT ¢ {POT000094647 . STREET ADDRESS
NAME LEFHOMESTEAD, INC.
sTReeT ADDRESS (2601 S. BAYSHORE DR., STE. 300-A CITY-ST-2IP
cr-s7-2P  |MIAMI FL 33133-5413
DOCUMENT # : STREET ADDRESS
NAME
STR
EET ADDRESS CITY-ST-2P
GITY-ST-ZiP
DOCUMENT # + - Tt STREETADDRESS |
NAME
TREET
STREET ADDFESS GITY-ST-2IP
cnv-sT-70
> .
DGCUMENT # STREET ADORESS
NAME .~ .
STREET ADDRESS ]
f CITY-ST-ZIP
CITY-ST-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-ST-2P '
DOCUMENT # !
STREET ATIDRESS
NAME '
STREET ADDRESS )
CITY-$T- 2P
C\TY-5T-2IP '

14. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(/), Florida Statutes. 1 further certify that the information
indicated on this report is 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
tha rageiver or trustee empowered 10 executs this report as required by Chapter 820, Florida Statutes LEF /Home stead , Inc., General Partner of
LEF/Homestead, LTD. Sandra E. Ray, Secretary and Vice President

SIGNATURE: R ravany,

) (e March 20 2001 713-850-1850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA Date Daytime Phone #

v QLLL00

CR2E003 {11/00)



