e EEEEEEEEEEEE—— ]

2002 UNIFORM BUSINESS REPORT (UBR)

— -
DOCUMENT #  A94000000368
1. Entity Name F \L’ E D
GULL HOUSE LIMITED NO. 14 I 22
02 APR 30 PM W
Principal Place of Business Mailing Address ay Ry TARY oF S TP;\T EA
1717 N. BAYSHORE DRIVE. SUITE 208 1717 N. BAYSHORE DRIVE. SUITE 208 SRV HASSEE FLORIO Nl
TALL A
MIAMI FL 33132 MIAMI FL 33132
I N IR RIAER G
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 800 Suite 800 | DUE 8Y MAY 1, 2002 |
City & State City & State 4. FEI Number ) Applied For
Coral Gables, FL Coral Gables, FI 650474819 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X $8.75 Additionat
33134 IISA 33134 USA Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Narme
2 Pronartss anagaoamnant Tnrne
S & K PROPERTY MANAGEMENT INC S adnes B B hete DRnadenent,—TRC,
1717 N. BAYSHORE DRIVE, SUITE 208 150 Alhambra Circle
MIAMI FL 33132 Suite 800
City Zip Code
Coral Gables FL 33134
8. The abofe

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04/29/02

SIGNATURE -
Signature, typed or printad nams of registered age d title if applicabla. ‘“ .~ me ﬂ V 1—’ DATE
9, Capita' Gontributions $650,000.00 N | 10. Amount of Capital Contributions © * 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. bt in FLORIDA 1o 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 INFORMATICN 13. ADDRESS CHANGES ONLY
pocumenTs | S99684 ] '
NAME INVESTMENTS OF AMERICA NO. 1, INC. STREETADDRES 1 150 Alhambra Circle, Suite 800
smeerapcress | 1717 N. BAYSHORE DRIVE, SUITE 208 ‘ N
CITY-§T-2P MIAMI FL 33132 i Coral Gables, FL 33134
OOCUMENT # STREET ADDRESS
NAME
STREET ATDRESS N =IRIN]E |’_:|'5 r:—: |:":| =1 .g_:l,_ g — =
GITY-§7-2IP 051002 --01060--013
DOCUMENT # Fekdagt L EEEEEEH, (o
STREET ADDRESS
NAME
STREET ADORESS - SOoooonsSn=]1 42—
ov-srap _ ~HA -0 0E0--1114
N o Tl [ T e Tl T
DOCUMENT # GTREET ADDRESS FFkEn A, A eI A
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-21P
DDCUMENT £
STREET ADDRESS
NAME
STREET ACBRESS I
GiTY-ST-2IP GITY-§T-2
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-ST-2IP OITY-57-2

14. | hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the iimited partnarship or
the receiver or irugtee gmpowered to execute this report as required by Chapter 620, Florida Statutes

04/29/02 (305) 476-0955

F SIGNING GENERAL PARTNER Date Daytime Phorne #

SIGNATURE:

OLRRNMN

Y

CR2E003 (9/01)



