- 2001 UNIFORM Busmess_yn;ié"#gom (UBR)

N T TP I

DOCUMENT #  AOO000000287

1. Entity Name

HAVANA DRIVE SELECT HOME LIMITED PARTNERSHIP

.

0]

FILED
MAY =2 PMI2: 33

Principal Place of Business

400 S. DIXIE HWY. STE. #121
BOCA RATON FL 33432

Mailing Address

400 S. DIXIE HWY. STE. #121

BOCA RATON FL 33432

[ 7]

TA

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # elc.

Suite, Apt. #, efc.

ECRETARY OF STATE
LLAHASSEE, FLORIDA

Jl

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number . Applied For
65-0863/09 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
: Name : —— - —_ - -
SCHLESS, MARIA Street Address (F.O. Box Number is Mot Acceptable)
400 S. DIXIE HWY. STE. #121
BOCA RATON FL 33432
City F L Zip Code

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing it registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printad name of registerad agsnt and 1itle if applicable.

(NGO Z: Regsiered Agent signature requirad whan reinstating) . R

DATE

9. Capital Contributions
as Shown on record.

$100,000.00

10. Arnount of Capi al Contributions
in FLORIDA to « ate.

100,000 G0

11. MAKE CHECK PAYABLE TO DEPY. OF STATE!
SEE REVERSE SIDE FOR FEE INFORMATIDN

A GENERAL PARTNER THAT IS A’ BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. . -
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADGRESS CHANGES ONLY
DOCUMENT# | PG9000072205 STHEET ADDRESS
NAME SELECT HOMES DEVELOPMENT, INC.
sTReeT ADDRESS | 400 S. DIXIE HWY. STE. #121 = — . - S — -
- ' - CITY-ST-ZIP _.q_“:":"J.q ::H."‘:‘-t-]:l T e SRR
1 __r 5 - -
orv-st-7e (BOCA RATON FL 33432 Ryl et WS TR L R = I Y
RSLC ) 'cwl-l-r-,‘ LR R v o J '—'I;T T
DOCUMENT ¢ STREET ADDRESS whadADE, TS ksl Th
NAME
STREET ADORESS . — iy = =
oS = O oEsn P
cimy-sT-2I7 — DDD»';?—- TR L I R = I g
TR oL L= .:':1"',___
EDCEMEN” STREET ADDRESS Faud 37,50 #AkEgIT. 0L
AM
STREET ADDRESS I
CITY-ST-2IP
DUCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY - ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
 NAME
STREET ADDRESS
. CATY-§T-21P
CITY-5T-P
DOGUMENT # ThEET ADDRESS
NAME ,
STREET ADDRESS
CITY-ST-2iP
oY-§7-2P

14. | hereby certiy that the information supplied with this filing does not qualify % r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the recaiver or trustee empowered to execute this report as required by Cha ter 620, Florida Statutes

el REQUN T 2

s T [
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENEF Al PARTNER

. SIGNATURE: b- 03-0/ [ss1)342-7545

Daytime Phane #

Date
_ |

4v 9044000

f

CR2E003 (11/00)



