STAPLE CHECK HERE

2@68 I.'I'MITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

FILED

Jun 13, 2008 08:00 AM
Secretary of State

DOCUMENT. # A02000000816

1. Entity Name

AMER FAMILY HOLDINGS, LTD.

Principal Place of Business Mailing Address
430 CONSTANERA ROAD 430 CONSTANERA ROAD ;
CORAL GABLES, Fi. 33143 CORAL GABLES, FL 33143 "\

— [

) 05292008 No Chg-LP CR2E003 (12/06)

DO N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
' 03-0472388 ' Nol Apphoabla
5. Certilicale ol Siatus Desirad O ?i';‘?qﬁf:dmo”a'

6. Name and Addrass of Current Ragisterad Agent

490 CONGTANERA ROAD DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. Tha abova 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 registerad agent.

SIGNATURE
Signature, yped or panled nama of regisiered agent and htie f apphcanle DATE
n accordance with s, 607.193(2)(b), F.S.,
FILE NOWIll FEE IS $500.00 the limitad parinership did not(re?:(e%ra the
Due by September 12, 2008 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 filed to ¢hange a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ LO2000014603
NAME AMER FAMILY MANAGEMENT, LLC

- ORADSE31 27
Stk 1 ADDHESS | 430 CONSTANERA ROAD 06 P3RS0 ~011 =0
w500 | CORAL GABLES, FL 33143 Ot ngl‘lr" S04-011 50000

DOCUMENT #
NAME

SIREET ADORESS
Cily SU-4IF

DOCUMENT ¥
NAME

SIREET ADDRESS DO NOT WRITE

CiTy-§1-2P

" IN THIS SPACE

HAME
STREET ADDRESS
CHY-ST-4IP

UOCUMENT #
RAME

STRELT ADDRESS
QY- ST 2P

DOCUMENT ¥
NAME

STREET ADDRESS
CUy-87-21F

lify for the axernptions containad in Ch%pler 119, Flonida Stalules, | further cerlfy that the information
have the same legal effect as if made under oath; that | am a Generai Partner of (he kmited partnership

by Chapier 620, Florida Statutes
j / 5/:»2‘/

SIGNATURE AND TYPED OR FRINTED NAMI'OF/SIGNING GENERAL PARTNER Dare Daytme Fnona #

14. ) heraby certily that the information suppliad with thig filing doas not
indicatad on this report is lrue and accurale and thal my signaturg/§hy
or the receiver or rustee ernpowered 1o execute this report as regu

SIGNATURE: /

A/



