STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25343

1. Entity Name

FLORIDA HOUSING GROUP, LTD

Principal Place of Business Mailing Address

5617 ST. C/Q WOM STARKMAN
MIAMI FIAFH 26 1500 SAN XEMO AVE.. #125
CORAL (ABIXS. FL 33146

2. Principal Place of Business 3. Mailing Address

FILED

02HAR 11 PM 3:40

RETARY OF STATE
TAE’CAHA“SEE. FLORIDA

ARG

0 Ve, J.iﬂg_ﬁan_:zanaci e Ave
Suite, Apt. #, etc. Suite, Apt. #, eic.
N DUE BY MAY 1, 2002
Sate 150 Suite 150
City & State ity & State 4, FEI Number Applied For
Coral Cables FL é val Gables FL. 650038431 Nol Applicable
Zip Country Zip Country o - $8.75 Additional
B i "‘_l:e \/l_e 3 3_]_4 L u 5 5. Centificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHKMAN' MARK R Street Address (P.O. Box Number is Nt Acceptable)
_ 1500 SAN REMO AVE., #125
CORAL GABLES FL 33146
City FL 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,

SIGNATURE
- Signature, typed or printed nams of ragistered agent and title il applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$3,200.000.00

11. MAKE GHECK PAYABLE TO 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
DACUMENT #
STREET ADDRESS
HAME HERNANDEZ, MAURO
sTReeT poRess | 5617 NW. 7TH STREET CTY-ST.ZP
CITY-ST-2P MIAMI FL 33126
DOCUMENT #
STREET ADDRESS
NAME WOLFSON, BERNARD
STREET ADDRESS | 2800 SW 28TH TERRACE GHTY-§7-2P
GITY-ST-7IP MIAMI FL 33133
DOCUMENT # STREET ADDRESS | i} } B
NAME !
STREET ADDRESS CiTY-ST-2IP
CITY-8T-2IP 90‘3'30 1 D‘jqzq“m‘i
DOCUMENT # AR
Pk STREET ADORESS . #aea520, 25 #EktOh, 25
STREET ADDRESS CITY-ST. 2P
CiTY-ST-2IP .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ITY- ST,
CITY-§T-2IP e
D
OCUMENT # STREET ADDRESS
NAME K
STREET AUDRESS CITY-ST- 2P
CIF-5T-7P -

14. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusteg Te exacute this report as requir

/

SIGNATURE:

by Chaptar 620, Florida Statutes

-

'imwn'uns AND TYPED OR PRINTED NAME OF siempd GENERAL PARTNER

Dt Daytima Fhone #

1y 210100

CR2E003 (9/01)



