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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000011

1. Entity Name

AMERICAN HE HERITAGE ACQUISITIONS & RESTORATIONS LI
MITED PARTNERSHIP

Principal Place of Business
516 S.W. 4TH AVENUE

FT. LAUDERDALE FL 33315

Mailing Address
516 SW. 4TH AVENUE

FT. LAUDERDALE Ft 33315

2. Principal Place of Business 3. Mailing Address

FLED
PH 2: 16

03

FRIE

SECHETARY OF STAT:

TALLAHASSEE, FLORIDA

AR

T

(a7 = TRY. V.Y

1

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State . __|. City&State . — 4. FE] Number 65'1% 1875 Applied For
) Ngt Applicable |
i i t .
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- WOLT', BARBARA L .
- T £ T R e (S iTa o A 558 4E O F B NUTADeT IS NoU AT e S Biahlg) e s o]
- 2425 EAST COMMERCN‘BLVD SUTI'E‘SOT = s SiresrAddrassiP OFBox Numboric Not’ AGeeptania)
.!LAUDERDALE FL 33308
.
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, anc accept

Signatura, typed or printed name of registered agent and title if applicable.

DATE

8. Capital Centributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$8,000,000.00

%#91,591

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 | o
NAME HAMMER, STEPHEN -
stReeT apoRess | 516 S.W. 4TH AVENUE —
erv-st-ze | FT. LAUDERDALE FL 33315 SO 1 S e
B AT e U ST

DOCUMENT § TREET ADDAESS D1/23/703-~-01048--11)3  #427,50
NAME ,-rmn 111 nnr::az: e
CITY-ST-2IP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS v s2
oLSTIR_ | B ALLLS U . _ .
DOCUMENT # ‘

STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-71P “Stap '
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS y-st.2p
CITY-ST-2IP oinY-$1-
DOCUMENT ¢

- STREET ADDHESS

NAME - = - — - — -0 _— - —
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP /) ﬁ / e

14. [ hereby certify that the information supplied with this filj
indicated an this report is true and accurate and that iy

the receiver or trustee empowered to execute this regh Chapter 620, Florida Statutes

SIGNATURE: SHGNAT kG e/ TR ED

ualfty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ave the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

//%/03 98y 47 BEEY

SIGNATURE AND T¥FED {)é N}én MA}JE %mmns GENERAL PARTNER

Date Daytime Phone #

CR2E003 (10/02) ~




