2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORUUBR)

DOCUMENT # A32346

1. Entity Name

GULL HOUSE LIMITED NO. 3

AY  $95L000

Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE. SUITE 800 150 ALHAMBRA CIRCLE SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt. #, etc. . )
Hie. ApL T, el | e AR el DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0300426 Applied For
Not Applicatle
ae Country ap Country 6. Certificate of Status Desired E ?ese'ggqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S & K PROPERTY MANAGEMENT INC
150 ALHAMBRA CIRCLE, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
l
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E003 (10/02)

SlArieE LHE W Aenc

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. DATE
4 Capital Contributions szoo 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
=4 as Shown on record. ! in FLORIDA to date. SE REVERSE SINE FOR FEE INFORMATION
=z A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
“ NOTE: General Parthers 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
DOCUMENT ¢ S STREET ADDRESS
NAME INVESTMENTS OF AMERICA NO. 1, INC.
steeT aporess | 150 ALHAMBRA CIRCLE, SUITE 800 S
crv-si-ze | CORAL GABLES FL 33134
DOCUMENT # STREET ADDRESS 10y n’" R ey |
NAME Pt s st TOC R e TN b .0 D TP i S I IT 37 - o | S 3 (I
STREET ADDRESS v R AT =2 Lh_l I n F Ea o o = ey e
GITY-ST-2IP GTY-5T-2
DOCUMENT ¢ STREET ADDRFSS
NAME
STREEY ADBRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME ¢
STREET ADORESS T
CITY-ST-2P GiTY-s1-
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS —
CITY-ST-2IP Gimy-St-
DOGUMENT #
STREET ADORESS
NAME
STREET ADDRESS "
CiTY-ST-2P P eny-st

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered fo execute this report as reguired by Chapter 620, Florida Statutes

_ QL L
SIGNATURE: =, 4% ‘ DAY s 2085 4~ 095S

SIGNATUFIE ANDTVPED OR PRINTYD NAME OF SIGN!NG GENERAL PAHTNEFI Daytime Phone #




