.2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

A01000000011

AMERICAN HERITAGE ACQUISITIONS & RESTORATIONS Ll
MITED PARTNERSHIP

Principal Place of Business
516 SW. 4TH AVENUE
FT. LAUDERDALE FL 33315

Mailing Address

516 S.w. 4TH AVENUE
FT. LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

APPRUYLL
AT D
FILED

02 MAR 18 ARIL 06

PRETARY OF STATE
!'E%E%%A’SSEE. FORIDA

B AR REMT A

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2002

2425 EAST COMMERCIAL BLVD., SUITE 307
FT. LAUDERDALE FL 33308

City & State City & State 4. FEI Number Applied For
65" /06 187.5 ot Applicable
Zi Zi C i
ip Country ip ountry 5. Certificate of Status Desired O $8'75 Addnaonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
WOLF, BARBARA L

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

DATE

9. Capital Conrdributions
as Shown on recerd.

$6,000,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

¥
41000.! 000 SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

. ‘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
DOCUMENT #
STREET ADDRESS
NAME HAMMER, STEPHEN
sweeTaporess | 516 S.W. 4TH AVENUE CITY-ST-2P
CiTY-ST- 2P FT. LAUDERDALE FL 33315
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T- 2P
 DOCUMENT ¢ H strecr ab0RESS
“NAME
"STREET ADDRESS ' LIS 1 U B —
S GY-ST-2P VR oy e
s [iv-sr-ze ; 1372502~ 1082=~0149
, ) FFFoCh . 0D WREELIh.
DOGUMENT 4 N STREET ADDRESS
NAME :
STREET ADDRESS  ciry-s1-2P
w | coy-sr-zp :
i ;
T | DOCUMENT# | STREET ADDRESS
s ] NAME {
@1 stheer apomess i
| 8 Gitv-sT-2P
5| on-st-ze
Y1 pocumenT 2
e B STREET ADDRESS
< | e
| STREET ADDRESS
CITY-S1-21P
CITY-5T-2iP A

14. | nereby certify that the information supplied,
indicated on this report is true and accurat
the receiver or trustee empowered to exec

€ar o
A A

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Ficrida Statutes

\Qgpp‘-fa,( Perther /

SIGNATURE: X

SIANATORE ;Nn ""5 ED Oft F FF-@TED NA;EVOF

“Sfechen  Homper 3/

SIGNING GENERAL PARTNER

{A’/’ AV 25557}01—7
7/

Date Daytime Phone #

1v 9801100

CR2E003 (9/01)



