L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32509
1. Entity Name F \ L_ E D

GULL HOUSE LIMITED NO. 4 .
02 APR 30 PH 4222

iy 966000

-\ ot
Principal Place of Business Mailing Address (;E{JT\'L— 7 .}'«R . 1,‘ 1 :_.: Eg {:\‘\J!' 6’\ ﬁm
1717 N. BAYSHORE DRIVE. SUITE 208 1717 N. BAYSHORE DRIVE. SUITE 208 TALL,’;H,\SSLE f d
MIAMI FL 33132 MIAMH FL 33132
2. Principal Place of Business 3. Mailing Address H""" ‘“l l"]l"ll’l”" Iml ""I!I” IIIH III“ I|||| I|I|’Im| !|||
150 Alhambra Circle 150 Alhambra Circle
ite, Apt. #, etc. ite, Apt. #, etc. .
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
Snite 800 Suite 800 i .
City & State City & State 4. FEI Number Applied For
Coral Gables, FI Coral Gah - F1, 65-0305398 - Not Applicable
Zip Country Zip ountry 5. Cerificate of Status Desired  §¥ $8.75 Additional
33134 USA 33134 e Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
S & K Property Management, Inc.
s & K PROPERTY MANAGEMENT’ INC' Street Address (P.O, Box Nurmnber is Not Acceptable) r
1717 NO. BAYSHORE DRIVE, SUITE 208 150 Alhambra Circle, Suite 800
MIAMI FL 33132
City Zip Code
F Coral Gahles FL 33134
8. The aboye n d entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .. 04/29/02
1itle if applicZbla. L INQ_Q_&E_T‘MAP\ w \‘ DATE
9. Capital Contributions $300 000.00 Q 10, Amount of Capitat Contributions * 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GIANLE PRI TIRTL

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pocument¢ | S99684 STREET ADDRESS g
NAME INVEST. OF AMER NO 1,iINC 150 Alhambra Circle, Suite 800 e
o
smeer aoress | 1717 N. BAYSHORE DRIVE, SUITE 208 CITY-51-2 8
omv-st-zp | MIAMI FL 33132 Coral Gables, FL 33134 ﬁ
DOCEMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS o N -
CITY-ST-2IP ciry-ST- 2 el o VO 1 et O D] I A ettt =
——t5r Hir et Hed
t SRON . L il

DOCUMENT # - -~ URPTRT i |
- . STREET ADDRESS | T T SrE SRR 5 T E ) s
STREET ADDRESS

CITY-§7-2P
CITY-ST-2IP
DOCUMENT # CTREET ADDRESS SO0 S =0 ST 2——0
HAME =5/ 1002 -0 Dt~--1104
STREET ADDRESS CY-ST-7P FbeeED, 75 skl Th
CTY-ST-2p
DOCLMENT # STREET ADDRESS
NAMEE
STREE"__L.ADDHESS CITY-ST-2P
CiTy-51-21P =
COCUHENT # STREET ADDRESS
NAME
STREET ADDRESS U
CITY-§T-2IP ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on thisseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tfisteg empowered to execute this report as required by Chapter 620, Florida Statutes

N ik, Y 04/29/02 (305) 476-0955
OF S5IGNING GENERAL PARTNER Data Daytims Phone #

SIGNATURE:

HBIGNATURE AND TYPED OR PRINTEI



