Siarlk CHELA HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000957
1. Entity Name
AMERICAN LAND HOUSING GROUP LTD . -
,L. T, i _‘_.—, LN e
Principai Place of Business Mailing Address
115 NW 167 ST. #300 115 NW 167 ST, #300
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc.
e e e Rt L g DUE BY MAY 1, 2003
City & State City & State 7 4. FEl Number 65-0588222 Applied For
; Not Applicable
Zp Couniry ip Country 5. Conlificate of Status Desired [ ?i'ggq 3;’:{;“0"3'
6. Name and Address of Curraht Reglstered Agent L 7. Name and Address of New Registered Agent
. Name -
AMERICAN |AND HOUSING GROUP, INC.
115 NW 167 ST. #300 Street Address (P.O. Box Numiper is Not Acceptable)

NORTH MIAMI BEACH FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printag name of ragistered agant and titla it applicable. DATE
9. Capital Centributions $5 080 953 m 10. Amount of Capital Contributicns 11, MAKE CHEGK PAYABLE TOD FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIBE 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
oocuwgre POS000043ABS o T e :
NAME AMERICAN LAND HOUSING GROUP, INC.
swreer ooress | 115 NW 167 ST. #300 I s
orv-s1-z¢ | NORTH MIAMI BEACH FL 33169 : E}n' IHY T POS ST ED
' : iZi o lm—— Y
DOCUMENT # STREFT ADDAESS e/ UA--01016--015 w528, 25
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-3T1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - . - -
GITY-ST-2P
CITY-ST-2iP
DOCUMENT #
STREET ADDRFSS
NAME
STREET ADDRESS
: CImy-ST-71P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
J— CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cIry-ST-2IP
CiTY-ST-2IP
14. | hereby certify that the information supplied wjh thi filing does not quahfy far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gd { ature sall have the same legaf effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execyfs thj i by Chapter 620, Florida Statules
SIGNATURE: ___ ' 5 AED / WA’%
slsunylﬁa ANDTYPED OR PRINTED NAME OF smmuﬂ}'ﬁn PARTNER ke = Daylime Phone #
_ e A A Lo 4
\l‘l'—u — s W Sy L gl & - g v

1v 2180100

CR2E003 (10/02)



