2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000368

1. Entity Name

GULL HOUSE UMITED NO. 14

FILED

Principal Place of Business

1717 N, BAYSHORE DRIVE. SUITE 208
MIAMS FL 33132

Mailing Address

1717 N. BAYSHORE DRIVE. SUITE 208
MIAMI FL 33132

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01 APR 27 PH 3: 53
SECRETARY CF STATE
L

: .
:‘.El’( "‘ i "\ us\lUH

1

Ll

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
65'04748 19 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘
$ & K PROPERTY MANAGEMENT INC Strest Address {P.0. Box Number is Not Acceptable)

1717 N. BAYSHORE ORIVE, SUITE 208
MIAMI FL 33132

City

Zip Code

FL

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, typad or printec name of registared agent and titte it applicabls.

{NOTE: Registened Agent signature required when reinstating) DATIE

9. Capitai Contributions
as Shown on record.

$650,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
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.

=z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  { SOO884 STREET ADDRESS
HAME INVESTMENTS OF AMERICA NO. 1, INC.
STREET A00%ESS (1797 N. BAYSHORE DRIVE, SUITE 208 CTY-S1-2P AD000494:21 335 4 ——&]
orv-stzp | MIAMI FL 23132 05110 —=0 143010
DOCUMENT # STREET ADDRESS FRERRED. TS PRERINEL TS
NAME
:::E;TA[::ESS CITY-5T-2IP 4010 D lj 4 =21=29——23
{57t 'l_u——“li ==
DOCUMENT # D )
e STREET ADDRESS **»*5253. 25 kSR, 25
STREET ADDRESS CITY-ST-2IF
CITY-81-2IP
DOCUMENT # STREET ADDRFSS
NAME
STREET ADDRESS CITY-ST1-2IP
CITY-ST-2IP :
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS CATY-§7-21P
CITY-5T-2IP
noCUMENT; STREET ADDAESS
e 8
STREET ADDRESS
1) CITY-ST-2IP
CITY-ST-ZIP'.;;

14. 1 herehy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ani that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trystee empowered to execute this report as required by Chapter 620, Florida Statutes
4)as lon 205 SM-3RS

Date " Daytime Phons #

SIGNATURE:

. SIGNATURE AND TYPED OR PRI
~

| EE—— i - ——y ¢

CR2E003 (11/00)



