SbAalFLE AEen HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29371 o TR X
1. Entity Name E s g E
AMERICAN EQUITIES LTD. NO. 7 ?
03 HAY -9 ﬁH 9: 1,1,
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE. SUITE 800 150 ALHAMBRA CIRCLE SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address H“ll" llll "III I““ "‘“ |||I| |[||
Suite, Apt. #, etc. Suite, Apt. #, etc. L'ngE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0180891 Applied For
R Not Applicable
- dp Country Zip Country 5. Certificate of Status Desired \ﬁ] ?g'ggqf:?:c:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S & K PROPERTY MANAGEMENT, INC.
150 ALHAMBRA C[RCLE, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E003 (10/02)

Signature, typed or printed name of registared agent and titla it applicablej DATE
x8. Capital Contributions $2,500,w0_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
1 as Shown on record. in FLORIDA to date. SEE REVERSE SINE FOR FEE INFORMATION
N A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
oy NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NT M55650
zgal:ME ! UPS'DE INC STREET ADDRESS
, .
staeer anoRess | 150 ALHAMBRA CIRCLE, SUITE 800 S SIRIuINE] EE S -IL_E
orv-s-ze | CORAL GABLES FL 33134 S {18 A0 A1 1 e 9 #4535, (10
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-21P
CITY-ST-4ip
DOGUMERT # STREET ADDRESS
NAME
STREET ADDRE:
ORESS CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREEY ADDRESS
NAME
TREET ADDRI
s URESS CITY-ST-2IP
CITY-5T-2IP
BOCUMENT § STREET ADDRESS
NAME
. STREET ADDRE!
s 5 CITY-$T-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
GITY-ST-2)P
CiTY-8T-2P

14. | nhereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowsred to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ANDTYPED QR PRINTED N, "- E OF SIGNING GENERAL PARTNER Dayﬁe Phone #

AY 091000



