2001 UNIFORM BUSINESS REPORT (UBR)

. iy e e 3
DOCUMENT #  A25936 1
1. Entity Nama .
AMBRA BUSINESS CENTER, LTD. o i

AL FilLeED. .
Principal Place ¢f Business Mailing Address 01 ,"iPR ! G PH !2 | 5
C/O JOHN W. HOOVER. JR. 481t NW 79 AVE STE § - - -
151 SOUTHWEST 27TH AVENUE MIAMI FL 33166 SECRE ALY OF STATE
MIAMI FL 33135 “'*11_ AAQOEE i ii
2. Principal Place of Business 3. Mailing Address Illl “"”""m ” ”M" m“ Iml ml”ml Illl”ll)

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650072106 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Cenrlificate of Status Desired 3 Fee Raquired
6. Namg-and Address of Current Registered Agent 7. Name and Address of Ngy Registered Agent

“m seadtord (. " Bomas

———f - : e T -

Street Add;fss (P.C, ?g; mber is Not Acceptable}

Jue Lascow Drie
" FL

City L t Zigge
i am /26
8. The above named gniitygubmiadhif sfalement¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B"‘U{‘(Lf'ﬂ/ /4 =1 \{amQS o?/o?g/ol
Signature, typed or pri eﬂn Tﬁgeis! rad agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) / DATE /
9. Capital Contributions U " b& . 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 00 in FLORIDA to 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 13, ADDRESS CHANGES ONLY
T3
DOCUMEN STREET ADORESS
NAME HOOVER JOHN W. JR.
STREET ADDRESS | 9423 ALHAMBRA CIRCLE ! CITY-5T-2P
v-si2v | CORAL GABLES FL SO e s e
- - ¥ L -
DOCUMENT # STREET AQDRESS =04/2%/01--01185--1116
NEME aidd 4] o0 swedld] o5
STREET ADDRESS CITY-5T-2IP : '
CITY-ST-2IP - -
0
OCUMENT # STREET ADDRESS
NAME
STREETADDRESS |~ EeTTT - T ) i CITY-ST-2P -
CITY-ST- ZiF' o
OOCUMENT #
OCUMENT STAEET ADDRESS
NAME .
STREET ADDAESS TY-ST-2P
CITY-S1-2IP e
DOCUMENT # ’
STREEF ADDRESS
NAME
STREET ADDRESS -
Bt CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
.S , CiTY-ST-2IP 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execule this repog as required-by Chapter 620, Florida Statutas

COUVIRED Y= 1=0F 926307

SIGNATURE:
<

IGNATURE AND TYPED OR PRINTED %OF SNNG GENERAL PARTNER Daytime Phone #

T

CR2E003 (11/00)



