S IAFLE riEon Mo

2002 UNIFORM BUSINESS REPORT (UBR) pprRUYE!

AV GSSI000

v
pHU
DOCUMENT # A33125 FILED
1. Entity Name
PH L Sk
AMERICAN VENTURES PROPERTY FUND-I, LTD. 02 APR 79
‘ ey (F STAIE
arenf TARY OF Slais
Principal Place of Business Malling Address _31“"{"&{‘3 I:SSEE' F LBR“} A
[} - L
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE "A .
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
R s IUMIONER ORI AW AR IR TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0348540 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired il Eg.gfq L‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG, PHILIP F.
Street Address (P.Q. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE ©
SUITE 1100
CORAL GABLES FL 33134 City FLL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registered agent and tille if applicable. DATE
9. Capital Contributions $2O 000 00000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

CR2E003 (9/01)

3

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L55767 — . _.
AVRA - GPI, INC J STAEET ADDRESS 000055 02485——7

NAME i - ) Fo el E B I S Tt T o
steersonrzss | 258 ALHAMBRA CIRCLE, SUITE 1100 av.Srap U3 TUr o r_'-.' TOD '_:lit:
arv-sr-zp | CORAL GABLES FL 33134-7400 EEEROZ6. 25 wbkRL2E, 25
pocumen# | DO0000000Q15 STREET ADDRESS
NAME AVRI TRUST
strecT anoness | 255 ALHAMBRA CIRCLE, SUITE 1100 -
orv-st-ze | CORAL GABLES FL 33134-7400

M
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS CITY-ST-2P
iTY-§1-21P i
DOCUMENT #

STREET ADERESS
NAME
STREET AGDRESS
CITY-ST-ZIP

CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§7-21P h
DOCUVENT #

" STREET ADDRESS
NAMESL-
STREET ADDRESS Pp——
CIiTY-ST-2IP e
14. | hereby certify thatthe i on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report J nd accurate and that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited parinership or

the receiver or trustee gmpgfered to execute this report as required by Chapter 620, Florida Statutes

Date Daytima Phone #




