STAPLE CHECK HERE

L —

2062 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

A28966

AMERICAN EQUITIES LTD. NO. 4

MIAMI FL 33132

Principal Place of Business
1747 NO. BAYSHORE DRIVE. SUITE 208

Mailing Address

1717 NO. BAYSHORE DRIVE. SUTE 208
MIAM! FL 33132

A

T

2. Principal Place of Business 3. Mailing Address
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 800 Suite 800 DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Apptied For
Coral Gables, FL Coral Gables, FL 650095349 Not Applicable
Zp Country Zp Countey 6. Cenficate of Stalus Desied KK S0+70 Additional
33134 [ISA 33134 B E: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@ £ ¥ Pronartyvy Management Inc
S & K PROPERTY MANAGEMENT INC. o T AT ey A e
1717 NO. BAYSHORE DRIVE, SUITE 208 150 Alhambra Circle, Suite 800
MIAMI FL 33132
X City Zip Code
{ Caral Gables FL 33134

8. The abovepam

SIGNATURE

ntity submits thi

AT

tement for the purpose of changing its registered office or registered ag:

CLA&_C.LL\ Q.

Vice President

ent, or both, in the State of Florida.

04/29/02

‘Signature, lypat or prinied name of registerad agent and title i abn@bla. 1, i d i a _Car tava

Vice

President DATE

9. Capital Contributions
as Shown cn record.

$2,000,000-00

10.\amount of Capital Contributions

iMFLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATIS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

an amendment mu.

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

st be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M55650
STREET ADDRESS . .
NAME UPSIDE, INC. 150 Alhambra Circle, Suite 800
steet aooress | 1717 NO. BAYSHORE DR., SUITE 208 oTy-5T.2P
orv-st-ze | MIAMI FL 33132 Coral Gables, FL 33134
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS =Tl NN 'L -
CITY-5T-7P e et WL | S Bl
ot s1-2° gl 7 W DS ik 3 e
Zi;l;MEN” TREET ADDRESS D20, 25 #khdb, 25
STREET ADDRESS P
CiTY-ST-2IP e
DOCUMENT #
STREET ADDRESS e e g .
NAME =t im li—‘ o I;I = | e "!‘ ;"
e, i —) = 7 Ty e AJk
STREET ADDRESS CITY-ST-2IP B':'" 4" ‘:""’-,r-Ulﬂ fl § Li";l e g
CITY-ST-2IP Faddhdn, Th  AsEREED. (o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ——
CITY-ST-2P h
DOCUMENT:# STREET ADDRESS
NAVE
STREET ADBRESS
CITY-ST-ZIP
CITY-5T-2P

SIGNATURE: -.

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section
indicated on this report is true and accurate and that my signature
the recelver or trystee empowered to execute this report as required by Chapter 620, Florida Statutes

fﬁqg;@_@@;g;ﬁ;J@Lr’@wREglce President 04/29/02

shall have the same

legal effect as if made under oath; that | am a General Partner of the limited partnership or

119.07(3)(i}, Florida Statutes. | further certify that the information

{305) 476-0955

SirNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

Date

Daytime Phona a;J

1v 4086000

CR2E003 (9/01)




