e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT #

1. Entity Name

AMERICAN EQUITIES LYD. NO 1

A28621

Principal Place of Busingss

1717 N. BAYSHORE DRIVE. SUITE 208
MIAMI FL 33132

Mailing Address

1717 N. BAYSHORE DRIVE. SUME 208
MIAW FL 33132

~TaR OF STATE
SELRLL See FLORIDA "
TALUARASSEE T i

2. Principal Place of Busingss

150 Alhambra Circle

3. Mailing Address
150 Alhambra Circle

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

ed entity submj

this staternant for the purpose of changing its registered office or registered agent, or both, in

Sujite 800 Sujite 800
City & State City & State 4. FEI Number Appliad For
Coral Gables, FL Coral Gables, FL 650517705 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred [} 9B+7 Additonal
33134 USA 33134 Us Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
S & K Property Management, Inc,
§ & K PROPERTY MANAGEMENT, INC. St{egl AddreT {P.O. Box Numhbgr js Not Acceptable)
1717 N. BAYSHORE DRIVE, SUITE 208 0 Alhambra Circle
MIAMI FL 33132 Suite 800
Ci Zip Cod
doral Gables FL Ipa-fqeaa
8. The abdve the State of Florida. e

SIGNATURE o O .“n‘ N~ Lidia Cartava, Vice President 04/29/02
SigMture, typed or printed name of registerad agent anc Wi i applicable. M CATE

9. Capital Contributions \[\10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T DEPT. OF STATE

as Shown on record. $495,000.00 > in FLORIDA to date. $0.00 _SEE REVERSE SIDE FOR FEE INFORMATION

iy 086000

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 to change a general partner.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M97775 STREET ADDRESS i i
NAME ALLCONCEPT, INC. 150 Alhambra Circle, Suite 800
saeer aooress | 1717 NO. BAYSHORE DRIVE, SUITE #208 p——
orv.size | MIAMI FL 33132 Coral Gables, FL 33134
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-2IP -
DOCUMENT # STREET ADDRESS
A Lk T T o B e e T
STREET ADDRESS CITY-ST- 2P _D-:J."‘. 1 4?1 C}““;:l 1 D?‘}. *“Dgg_
P Spwl1d] P9 keenldl 20
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e 1o CITY-ST-21P — e I L= -1
SURTR TN e WS W R it
DOCUMENT # STREET ADDRESS “Was 1 ch:*'U e HHL!’E}L}—":
oo FabdEdD, T R, (o
STREET&DDHESS CITY-ST-2IP
cIy-sFap e
nucupﬁnn STREET ADORESS
NAME'
STAEET ADDRESS
CITY-ST-2P
CITY-ST-2IP

indicated on this report
the receiver or trgsteg-empowered 1o execute this

SIGNATURE:

ok ATIIDE AMTS TVRED DB B

o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
is frue and accurate and that my signature shall have the same legal effect as if made

report as required by Chapter 820, Florida Statutes

)

119.07(3)(i). Florida Statutes. | further certify that the information
under oath; that | am a General Partner of the limited partnership or

ORI Pdia cartaya, VP 04/29/02 (305) 476-0957

RINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

CR2EG03 (9/01)



