2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33460

1. Entity Name

GULL HOUSE LIMITED NO. 12

Principal Place of Business Mailing Address
1717 N BAYSHORE DRIVE. SUITE 208 1717 N BAYSHOAE DRIVE. SUITE 208
MIAMI FL 33132 MIAMI FL, 33132
2. Principal Place of Business 3. Ma"ing Address l |II,|" |||l ’ I “I III’I IN’ III’ Ill“ Ill“ I Iu I"" I’I" IIIU ‘II‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-0356920 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired w $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
S & K PROP GEMENT INC. Strest Address (P.O. Box Number is Not Acceptable)
1717 NO. BAYSHORE DRIVE, SUITE 208
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required whan reinstating) OATg
9. Capital Contributions - $255 m m 10, Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
o 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.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | 599684
STREET ADDRESS
NAME INVESTMENTS OF AMERICA NO. 1, INC.
smeeT aooress | 1717 NO. BAYSHORE DRIVE, SUITE 208 S
are-st-2¢ - |MIAMI FL 33132 .
DOCCMENT# STREET ADDRESS 40000421341 4—4
e -05/11/701--01142--013
-y T g e vy o
STREET ADDRESS ~ R sEgkRRd, 7D skl TS
CITY-5T-2IP . .
DOCUMENT # Ao 21 31494 —
e STRETADDRESS ~05711/01--111 145030 _
STREET ADDRESS FEFELCR. 00 RS0, oo
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-21P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ~ A arv-sr.ze
CITY-ST-2IP ha
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
cm'='!rr-z|P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. I further cerm‘y that the infarmation
'indicated on this report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or t@mpowewd to execute this report as required by Chapter 620, Fiorida Statutes

q%% ARE AR & Abssly 20 s

SIGNATURE AND TYPED OR PRI (AME OF SIGNING GENERAL PAH'FNEH Date Daytime Phone #

SIGNATURE:

T — - T LYY

4v  £962000

~LR2E003 (11/00)



