2002 UNIFORM BUSINESS REPORT (UBR)

1086000

SIAFLED Wil Heme

A
DOCUMENT%# A32968 FILED
1. Entity Name __:I:
GULL HOUSE LIMITED NO. 8 AR 30 PM b 22
wr s 1 S TATE
Principal Place of Business Mailing Address 5: C“:-\'r: fAR 's:_ 9 r, ?5{:{0";\ "
" T
1717 N. BAYSHORE DRIVE. SUITE 208 1717 N. BAYSHORE DRIVE. SUITE 208 TALLﬁ"\Hr«SDLL— - MJ&{]
MIAMI FL 33132 MIAMI FL 33132
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. #, ete ufle. ApL. 4, etc DUE BY MAY 1, 2002
Sujte 800 Suite 800 .
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0333499 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
33134 USA 33134 USA 5. Certificate of Status Desired RX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g & K _Pronertyv Management Inc
S&K PROPERTY MANAGMENET lNC Street Address (P.C. Hox Numb‘er is Not Accé’mable) ’
1717 NO. BAYSHORE DRIVE, SUITE 208 150 Alhambra Circle
MIAMI FL 33132
Suuite 800
City FL Zip Code
/[ Coral Gables 33134
8. The aboke n d entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE 04/29/02
Signature, typec or printed name of registered agent (:l title if hp) X \ ma m“ v P DATE
9, Capital Contributions $300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' 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: Genera!l Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY .
ocumenTe | S99684 THEET ADDRESS 5
MAME INVESTMENTS OF AMERICA NO. 1, INC. 150 Alhambra Circle, Suite 800 £
sweeraooress | 1717 NO. BAYSHORE DRIVE, SUITE 208 - ‘ §
CITY-ST-2F MIAMI FL 33132 iry-St-2 Coral Gables, FL 33134 i
o
DOCUMENT £ STREET ADDRESS o e — ©
NAME Ay e ——
s:::a ADORESS CITY-5T-2IF 51002 --010E0--001
ure-sT-2p shemdel 7T dwedded T
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CTY-§1-2 AOOO0SS0E0EgG ——35
om-S1-2P (52100 -0 Qe ——-{10
z:;léw"” STREET ADDRESS FHERLI0. 20 #esb 20, 20
STREET ADDRESS CITY-ST- 7P
CITY-ST-1IP -
DOCUMENT # STREET ADDRESS
NAME 2
STREET ADDRESS F——
ory-st.zip o
DOGUMENT # STREET ADDRESS
NAME
STREET AQDRESS CITY-5T-71P
CITY-ST-ZIP e
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport is true and accurate and that my Signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or tfistee empowered to exgcute this report as required by Chapter 620, Florida Statutes
04/29/02 (305) 476-0955
Date Daytime Phone #




