STAPLE CHECK HERE

=
’,_f‘

2004 LIMITED PARTNERSHIP ANNUAL REPORT

i Due By September 8, 2004

DOCUMENT # A02000000816

1. Entity Name :
AMER FAMILY HOLDINGS, LTD.

Principa! Place of Business

430 CONSTANERA ROAD
CORAL GABLES, FL 33143

Mailing Address

430 CONSTANERA ROAD
CORAL GABLES, FL 33143

.

15

L# ewc. e, ApL . elo. f
Suie. Apt.#. etc. Suile, Apl. #, et¢ 06082004  Chg-LP CR2E003 (10/03) (_p
City & State City & State 4, FEI Number Applied Fol
03-0472388 Not Appiicable

%p i Country Zip Country 5. Certilicate of $tatus Desired 0 $8.75 Addtional

. Fee Required

.6. Name and Address of Current Registered Agent ~— —— - 7. Name and Address of New Regisiered Agent
; Name

AMER, SALAH DR.
430 CONSTANERA ROAD
CORAL GABLES, FL 33143

il

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

City Zip Code

FL

8. Thé above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

h
il N

SIGNATURE

Signature, fyped or printed name of regigtered agent and utle if apphcable.

DATE

8. Capital Contributions
as Shown on record,

$1,002,000.00 in FLORIDA to date.

10. Amount of Capital Contributions h

In accordance with 5. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

. -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genatal Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

— - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # L0O2000014603 STREET ADDRESS

-HAME AMER FAMILY MANAGEMENT, LLC

STREET ADDAESS | 430 CONSTANERA ROAD e =3

onv-si-z¢ | GORAL-GABLES, FL 33143 e 1000351 63 lng;D 1
| r L Wi e T WP | P’ BT wll -} s T Tl 4 | mlan' Tl Pl % el

p— : Joy oy DT {La T OO0 ¥EICD .S
! STREE! ADDRESS

NAME "

STREET ADDRESS ' CITy-51-2P

CiY-5T-2P -

DOCUMENT# ] . & .- - R " STREET ADDAESS )

NAME .

TREET ADDAE

§ 55 CIY-S1-21P

CITY-S1-2IP

DOCUMENT # : STREET KDDRESS

NAME _

SIREET ADDRESS CITY-51-2P

cITY-8i-2 )

DOCUMENT ¢ : STREET ADDRESS

NAME j

STREET ADDRESS N
i CITY-ST-29

CITY-S7-2P i

DOCUMENT £ : SIREET ADDRESS

NAME

1 ADDR '
STRALT ADDRESS ; CTY-5T-2P
CITY-ST-21P B 2

14. % heraby certify that the information supplied with this filing does not guaiif
indicated an this report is true and accurate and that my signature shall
the receiver or trustee empowered to execute this report as required by,

SIGNATURE: ‘/ "

empton stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn

samefegal effect as if made under oath; that | am a General Pariner of the limited partnership or

”Florida Statutes

VA v

SIGHATURE AND TYPED OR PRINTED NAME OF SIGyN

ENERAL PARTNER

Date Daytime Phone #

~



