STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 | May 05, 2005 08:00 AM

DOCUMENT # B96000000153 ecretary of State

1. Entity Name

FLORIDA HOMESTEAD LIMITED PARTNERSHIP

Principal Place of Business - ﬁéjling-ﬁ.ddr-ess ) B .

380 UNION STREET 380 UNION STREET

WEST SPRINGFIELD, MA 01089 WEST SPRINGHELD, MA 01089

S S = [ Vm e
Suite, Apt. #, atc. B Suite, Apt. #, stc. ) | 04212008 Chg-LP CRoECO3 (1 0!03)'
City & State - City & State T 4. FEI Number Applied For

04-3313156 ] Net Applicable
Zp Country Zip Courtry 5. Certificats of Status Desired a . Ez';gqlﬁéﬁ‘ma[
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 . —————

Gity AFL [ Zip Cade

8. The alove named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, In the State of Flonida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - - — e — — — s

Sigrature, lped oF Blirted rams of egistered agent and fita il sbplicatia. DATE
10. Amount of Capital Contributions ~ . *l

2. Capital Contributions o
as Shown enrecord.  $8,500,000.00 NFLORIDA o dats.  “m & s

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

12, GENERAL PARTMNER INFORMATION _f1a ADDRESS CHANGES ONLY
DOCUMENTS | FOB000002275 i
STHEET ADDR
NAME NEPSA 1596 PROPERTY INVESTORS, INC. ARDRESS By o o i
STREET ADDRESS | 380 UNION STREET - P Lo Fuf 1) ..
- GiTY-ST- 2P AT
orr-s1-2° | WEST SPRINGFIELD, MA 01089 USAN5/05-R0143-014 14755
DOCUMENT STREET ADDRESS
HAME
STREET ADCRESS ——
CiTY. ST- 21
DOCUMENT 2 STREET ADURESS
MAME
STRELT AGDRESS - N -
A . GrY-4T-2P
DOCUMENT £ STREET ADDRESS
NAVE
STREET ADDRESS S
CITY-ST- 2P
DOCUMENT # STREET ADDAESS
NANE
STREET ADDRESS o - -
CITY-ST- 2P ST-2p
DOCUMENT # STREEY AODRESS
NAME
STREET ATBRESS — _
CITY-31-2 Ci-51-28

14. | hereby certify that the information supplied with this fiing does not qualiy for the exerﬁfatibn stated in Section 119.07(3)(, Florlda Statutes. | furlher certify that the information
indlcated on this report is true and accurate and that my signature shall have lhe same legat effect as if made under oath; that | am a General Pariner of the imited partnership or
the receiver or trustes empowered Lo execute this report & ulred by Chapter Ez% Florida Statut . -

Lremu PONG |
SIGNATURE: “E'}h‘?n“ﬁkfm' N 4Lulos’ L3 ~u2h - 30y

SIGNATURE AND TYPED OR PR NAME OF BIGNING GENERAL PAH@H Cayime Fhore ¢

o



