2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl' 20, 2004 08:00 AM

STAPLE CHECK HERE

FILED
Due By May 1, 2004

Secretary of State

DOCUMENT # B94000000152

4. Erdity Name

HOMESTEAD COLONY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

2001 BRYAN ST., STE. 3700 6400 CONGRESS AVE., STE 2100

DALLAS, TX 75201 BOCA RATON, FL 33487

s T S AU EENEAAE AR R
Surte. Apt #, ete. Suite, Apt #, elc 02202004 Chg-LP CR2ECD3 (10/03)
City & Stale City & State 4. FEI Number Applied For

75-2584415 Net Applicable
7o Couniry Zn Country 5. Cartificate of Status Desired O g:';esq'ifﬂm"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Aagistered Agent

Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P QO Box Numbaer is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftce or registered agent, or bath, in the State of Flotida, | am familiar with, and accept
the cbhigatons of registered agent.

SIGNATURE
Sgnzture fyped o prnted name of registe: od agent anct bike if applicatle DATE

2. Capita!l Contnbutions 10. Amaunt of Capital Contri

as Shown on recard. $9,202,490.00 in FLORIDA {0 date. bgﬁ?%s acja L{70 Q)

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be liled to change a general partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T
DOCUMENT # 894000000151 STREET ADDAESS
NAME TCR HOMESTEAD COLONY LIMITED PARTNERSHIP
STEE) ADDkeSS | 6400 CONGRESS #2100 ity ST 2P $ g
av-st P | BOGA RATON, FL 33487 goonnoiatesl
— §.1.I'."_53;1‘§-|,§; .._aug_g}_;‘j—l_jl_l._n: .:-E_Ep. L.;E
DOCUMENT # STREET ADDRESS M
NAME
SIREET ADURESS e 51
CIIY &1 dF v
ENT
DOCHMENT ¢ STREET ADDRESS
NAME
SILET ALDRE S5 G- 5. 42
Gy §1 48 o
OOCUMENT # SIREET ADDRESS
NAME
STREET ADIRESS
ST CITY 5. 2P
DOCUMEN | # STREET ADDRESS
NAREE
SIPELT ATORESS cIry-st-2p
cy .51 oF o
4]
BOCUMEN] ¢ STREET ADDRESS
NAME
STREET ADDIHSS
: Iy S5i- a8
LIy -§1- 4P

14, i nereby cerily that the information supphied with this tiling does not qualify for the exemption stated = Section 112.07(3)(j), Florida Slatutes. turlher certity thal Lhe information
ndicated on this report is true and accuratg and thal my signature shall have the same lagjal alfect as f made under aath; that | am a General Paringr of the limited partnership o
e recaiver or trustee empowared to execfle this report as required by Chapter 620, Florida Statutes

SIGNATURE: Rehont Shari Semhardt 3/ z/04 561958445

/ CIAMATURE AND TYPED OR PRIKTED HAKE OF SIGHING ,ﬁugm PARTHER Tate Taytwna Phone #




