STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

L FILEY
SECRE TARY OF 5747

DOCUMENT # A02000000816 DIVISION OF CORPORATIGvs

1. Entity Name 0 .

AMER FAMILY HOLDINGS, LTD. 5

JUN27 4 1g: gp

Principal Place of Business Mailing Address

430 CONSTANERA ROAD 430 CONSTANERA ROAD H

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

R s RN REHARAE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072005 Chg-LP . __CF!ZEOOS (10’03‘) -
City & State City & State 4. FE! Number Applied For

03-0472388 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired [ gese:esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMER, SALAH DR.

430 CONSTANERA ROAD Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registersd agant and litla if applicable. DATE
9. Capital Contributions 10. Amount of Capital Gantributions In accordance with s. 607.193(2)(b), F.S.,
as Shown on record. $1,002,000.00 in FLOAIDA 10 dete. the |Imltt(-';d partnership did not receive the
prior notice.

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 flled 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
0
OCUMENT/ | LO2000014603 STAEET ADORESS
NAME AMER FAMILY MANAGEMENT, LLC
SIREET ADORESS | 430 CONSTANERA ROAD R
CITY-ST- 2P CORAL GABLES, FL 33143
[
DOCUMENT STREET ADDRESS
HAME
e
S::E;:nz?:ess N . '..‘-Li LIS E 7O =20]
il DB/ 29/05 01053111 #«&T2f 2%
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-S7-2P
CrY-$1-2P o
ooc
UMENT ¢ STAEET ADDRESS

HAME
STREET ADDRESS .
CITYaST-ZIP o8t
DOCLMENT # i

STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P oSt
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS »
CITY-S1-2P i s

not qgtiality for the exemnption stated in Section 119.07(3){i), Florida Statutes. k further certify that the information
aiura shall have tha same legal effect as it made under oath; that | am a General Partner of the limited parinership or
as required by Chapter 620, Fiorida Statutes

/ va

14. | hereby certify that the information supplied with
indicated on this report is true and accurate and
the receiver or trusieg empoweread o execute thi

SIGNATURE:‘/

SIGNATURE ANWPﬁOR PRINTED NAME QF SIGNING GERERAL PARTNER Date Dayurne Phona #




