iv--» 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A02000000816 *
1, Entity Name SE
AMER FAMILY HOLDINGS, LTD. FILED
03 0CT 27 M 800
Principal Place of Business Mailing Address —_—
430 CONSTANERA ROAD 430 CONSTANERA ROAD - SECRETARY GF SHATE
CORAL GABLES.FL 33143 CORAL GABLES FL 33143 TALLAHASSEE, FLORIDA
1; :.-. ‘
2. Principaléolz;ce of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State I a. FEI Number Applied For
239)% Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER SALMHOR. M S [CSteBlAddress (PO Box: NumbeL is:Not Acceptatie) T e e
—430- CONSTANERA HOAD — =S8treet:Address (P OzBoxiNumbetis: optable) —_—
CORAL GABLES FL. 33143
City FL Zip Cede

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

SIGNATURE
Signature, typgd o printed name of registered agent and title if applicable. . DATE
9. Capital Contributions $1 002,000.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. addeld in FLORIDA 1o date. 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 1a. ADDRESS CHANGES ONLY
pocument 7 LO2000014603
STREET ADDRESS
NAME AMER FAMILY MANAGEMENT, LLC
stReeT ADoAess | 430 CONSTANERA ROAD CITY-51-7P
om-s1-2¢ | CORAL GABLES FL 33143 SOOI 2S5BS
S 73 -0 =0 o Zh. 55
STREET ADDAESS
NAME
STREETADDRESS [ R | T T T Ty Ty e e
CITY-ST-2IF LIS I E T I s v L L g o o
CITY-ST- ZiP A I NLR
‘ e T Sy '.*'.‘”}"»-‘r‘ ;ﬂ &
5 ) : -
GCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP .
oSt | : v R M U —— I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS c
BTY-ST-2 e
DOCUMENT # STREET ADDRESS ’
NAME
'
STREET ADDRESS Ty
ory-st-2p e s
DOCUMENT # STREET ADDRESS
W DDR
STREET ADDRESS
e CITY-ST-ZPP

14, I hereby certify that the information supplied with thig Ildg does pbt qf:allfy for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thabiny-signatfe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this reg eguipdd by Chapter 620, Fiorida Statutes

sIGNATURE: V. SIGNATURE/AEQUIRED gl Saorgse- s

SIGNATURE ANDTYPED OR PRIWNAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

dS  0SvE000

CRZE003 (4/03)



