2002 UNIFORM BUSINESS REPORT (UBR)

R

NOCME AN

1. Entity Name Fl L ED x
AMERICAN LAND HOUSING GROUP, LTD. 02 HAY -1 PM 5 0_7
Principal Place of Business Mailing Address SELH t: E ﬁ\r\r ﬁi‘ ST?’TE
ili aduindlod (3
115 NW 167 ST. #300 115 NW 167 ST. #300 4
NORTH MIAM) BEACH FL 33169 NORTH MIAMI BEACH FL 33169
2. Principal Place of Business 3. Mailing Address “IIIIH IM mll I"”"’” Ilm m” Ilm Ilm II"I um I"“IIIHI"
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FE} Number Applied For )
' 650588222 Not Applicable
Zip Country Zp Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
AMERICAN LAND HOUSING GROUP, INC. Street Address (P.O. Box Number is Not Acceptable}
115 NW 167 ST. #300
NORTH MIAMI BEACH FL 33169
) City FL | 2P 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 Flerida.
SIGNATURE
Signature, typed or printed nama of regisiered agant and title if applicabia. DATE
9. Capital Contributions $5 080,953.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. AT in FLORIDA to data. SEE REVERSE SIDE FOR FEE INFORMATION
: A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION ' 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ PS5000043485 STREET ADDRESS §-
NAME AMERICAN LAND HOUSING GROUP, INC. e
sTaeT ADCRESS | 115 NW 167 ST. #300 - : 8
crv-s2¢ | NORTH MIAMI BEACH FL 33169 % : &
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CTY-ST-7
CITY-5T-2P e
DOCUMENT # —_
STAEET ADDRESS L. | T L vy " e T
i SO e e
STREET ADDRESS e L . PR
CITY-5T-2P CTY-S1-2P D00, 20 #DIE, 2k
OOCUMENT# . STREET ADDRESS
NAME
STREET ADDRESS CITY-81-7
CITY-ST-7P =T
DOCUM;—NT ! STREET ADDRESS
NAME ..}
STREETJ:&DDRESS CTY-$T-2P
CITY- - 27 fHY-s-
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS oTY-3
CITY-5T-2iP R
14. | hereby certify that the information suppiied with this filing doesPt uality 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 sign e the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered o execute this raport as apter 620, Fiorida Statutes 79
S y/;y/z_é é,.%”
SIGNATURE: _/_ SIGIKS O p5¥-/
SIGNATURE AND TYPED O#RINTED NAME OF $IGNING GENERAL PARTNER Date L4 Daviima Phone #




