2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * Ag2000000240
ntity Name
LENNAR FLORIDA LAND V Q.A. GP, LTD. _ F l L E D
Principal Piace of Business Mailing Address . ol APR 25 P 12: | 5
760 NW 107TH AVE.. SUITE 400 750 NW 107TH AVE.. SUITE 400 ' .
MIAM FL 33172 MIAMI FL 33172 ' EECRFTHPY UF STMC
2, Principal Place of Business 3. Mailing Address || l”llll ”n |m II”I II”|I||“ III” Il”l ||||| I|||”I" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
' 650377428 Not Applicable
Zip Country 1 Zip Country 5. Certificate of Status Desired 0 ?gg -F,iasq Ii?:ét'onﬂ
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nameg
LENNAR FLORIDA LAND V O'A" INC. Streot Address {P.O. Box Number is Not Acceptable)
760 NW 107TH AVE., SUITE 400 |
MIAMI FL 33172 .
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 Floriga.

SIGNATURE
. Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Aegistared Agent signature requirad when reinstating) DATE
8. Capital Contributions | . 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on recard. $990.00 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 partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY |
DOCUMENTZ 1 PG2000013964 : STREET ADDRESS
NAME LENNAR FLORIDA LAND V Q.A., INC.
STREET ADDRESE | 760 NW 107TH AVE., SUITE 400 CITY-81-2P
CTY-ST2P | MIAMI FL 33172
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e —
CITY-§T-2P DDDD"% 1533 = r——3
prv— =57 Ud.-’Ul——UlUbb-—Udd
NS STREET ADDRESS aikk1d], 25 ###%141,25
STREET ADDRESS R o '
CITY-57-7IP -
DOCURYENT # .
STREET ADDRESS
NAME
STREET ABDRESS —_—
CITY-5t-2P -St-ap
DOCUMENT # )
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP Giry-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 | ama General Partner of the limited partnership or
the receiver or trustee empowered o exvute thirerglrt as reg_gred by Chapter 620, Florida Statutﬁ a E, ]

eshy
Lennowr Floride Land g‘}_ﬁ\g;_‘\&rg ed -&559_(\9-*’04 pox Aner

Lennor Floxrido. Lo m
Sl(ghtl\Ale’aﬁE SEedd Mﬁ' AeT 1Il’?'?e,\r\ch\é € Schmuae'r VP . (35 Doaor H3®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \) Cate Daytima Phone #

4y 8655000

CR2E003 (11/00)



