2001 UNIFORM BUSINESS REPORT (UBR) | ;
DOCUMENT # A33125 I

1. Entity Name

AMERICAN VENTURES PROPERTY FUND-, LTD. ' ﬂq_-'gg

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE . AE CTaT

. | <ECRETARY OF STAE.
SUITE 1100 SUITE 1100 | TSAES.RE ¥ SEE, FLORIDA

CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
3. Mailing Address I Im‘ l"”"ll "IIl Iml ”I" Im lml Im‘ lll” m” IlI""l" ||I|

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0348540 Not Applicable
Zi Countr Zi -
P 4 P Country 5. Certificate of Status Desred ~ [] 907 Additional
: - . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG' PHILIP F. Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE
SUITE 1100
CORAL GABLES FL 33134 City FL [ ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9. Capital Contributions $20 m 000 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on recorg. ' ' ¢ in FLORIDA 1o date. SEE REVERSE $I1DE FOR FEE INFORMATION

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 filed to change a general partner.

1z GENERAL PARTNER INFORMATION = . ADDRESS CHANGES ONLY
pocuMenT# 1L55767 . STREET ADDRESS
HAME AVRA - GPI, INC.
STRELT ADDRESS 255 ALHAMBRA CIRCLE. SU'TE 1100 CITY-ST-2IP
erv-sr-2¢ |CORAL GABLES FL 33134-7400
cocumenT+ | DOOOOG000015 STREET ADDRESS
NAME AVRI TRUST
sTReeT ADDRESS 255 ALHAMBRA CIRCLE, SUITE 1100 CITY-ST-2P
cry-st-zP |CORAL GABLES FL 33134-7400
DOCLMENT # : T / ' 1 - B0 =
STREETADDRESS | EOO0N401 35055
- ' — figr A —EHoTe—fee
STREET ADDRESS ey y
CTY-§T-21P Cir-st-2p ¥R#026. 25 xRS0, 25
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADRESS
HAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is tru urate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
tha raceiver or trustee em| rt as required by Chapter 620, Florida Statutes

64:AVRI TusTMANAGING Genead Rertrer:  (z15)
SIGNATURE: LR '?f;mﬁ‘w'i"fﬁg Phive F Blumine, Presidert ‘f/l» o 59-410

I /_‘guammne /ﬂy\mso OR pnm‘rs/ NAME OF SIGNING GENERAL PARTN Date Daytime Phons #

‘execute this re

dv  LIEY000

CR2E003 (11/00})



