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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham FILED
Sacretary of State
1999 DIVISION OF CORPORATIONS SEOCT 20 PH e 30
1. Name of Limited Partnarship 1a. DOCUMENT # SECRETARY OF STATE
B96000000153 TALLAHASSEE, FLORIDA
FLORIDA HOMESTEAD LIMITED PARTNERSHIP QU TR
il ress al Offica Addrass 3. Date Fomed or RéQiSWTEd V 5a. oty ]
Mailing Add Principai Offica Add >.%$WKdsz
380 UNION STREET 380 UNION STREET 05/07/1996 ) NgC
WEST SPRINGFIELD MA (01083 WEST SPRINGFIELD MA 01083 3a. pate of Last Report 3,579 Of(m &
09!18!1997 5b Amount of ital
- . Contributions in FLORIDA
2. ™ iling Address 2a. Principal Office Addrass - 4. suto o Gounty efFarmation oo
- L - gl I
MA 540100000
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. FEI Number ! lj K
Applied For
City & State City & S8 == 04'3313156 X Not Applicabla
7 - Certificate of Status Desired N | $8.75 Additional
Zip Country Zip Country . _ Fee Requirad
B. Make check payable to: Dept. of State (See reverse side for fee information)
9_ Neme and Address of Current Ragistored Agent — 10_ - l?&;aw;«;d. new R-egistarad Agent/Office
Name
CT CORPORAT'ON SYSTEM Street Address {P.Q. Box Number Is Not Accapiable)
1200 SOUTH PINE ISLAND ROAD - P
PLANTATION FL 33324 Suile, Apt. ¥, etc.
City ZIp Cod
, FL|™™

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purposa of changing its reglistarad office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partnar(s). 1 hereby accept the appointment of registerad

agent. | am familiar with, and accapt tha abligations of saction 620,192, Florlda Statutes.

SIGNATURE (Registered Agent Accepling Appointmant) - E— —_DATE,
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1, Name(s)of Genera Partorts) 118, (00 NOT se Post Offco Bax Numpers) | 11D Clt: Siste 8.2 Code 116 pocument Nombor
NEPSA 1996 PROPERTY INVESTOR 380 UNION STREET WEST SPRINGFIELD MA 0 F95000002275

SOOI 2Ee 70 es—-—C
=10/ 98--01059--011
AESLET, S0 dopekS2E, 25 ,ﬁ

Ay

GR2E003 (8/98)

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

12. 1da hereby certify that the Information supplied with ihis filing Is voluntarily fumishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations trom any llability of non-compllance with Saction $19.07(3)(k} in tha avent that the information supplied is deamed exampt trom public access. 1 furlher cedify that the information indicated on
this annuat raport is brue and accurate and that my signature shall have the same legal effecls a5 if made under oath. | furlher certify that | am a General Partner of tha limited partnership, receiver or trustee

empcwered to axacute this report as required by chapter 620, Florida Statutes.
SIGNATURE 0\ SL - oA (Iﬁ?’[ fe-

——— 3
\) m{ qud Daytime Telephone Number(.lﬁi) ’)ﬁ ) >3 vl f{/ 342

Typed or Printed Name of General Pannmm Form




