2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000965
ntity Name
AMERICAN FAMILY HOUSING, LTD. FiLED
Principat Place of Businass Mailing Address D I ﬂi'"R 26 PH 3: 53
G/0 JOHN W. SHEA C/O JOHN W. SHEA SECRETAS .Y OF x; 'i ;A\'i' [
475 COMMERCE LAKE DRIVE 475 COMMERCE LAKE DRIVE T f LA HESSTE ORI
ST. AUGUSTINE FL 3209 ST. AUGUSTINE FL 32095 . A
I — WA III\IIII!II!IIIUI\IHIIIIIIIIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
9-3380802 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese Zl'esq Iﬁfeﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name S /]
éa k/()A "
SHEA, JOHN W Street Address {(P.C. Box Number is Not Ac:ceptable)
C/0 JOMN W. SHEA
475 COMMERCE LAKE DRVE ' LS (ommenme LaKe Or
. FL 32095 Ci : Zi
ST. AUGUSTINE Yl ucustine FL | 7759 <

[*4
8. The above named entity submits this statement for the purpese of changing itfegistered off|c§ or registered agent, or both, in the State of Florida.

smwmuns#g’ ’M ﬂu/ TOHN W SHEA  PRESIDEMNT 7;423//0/

r printed name of ragl rad agent and title if applicabla. {NOTE: Registered Agent signature required w&n reinstating}
9, Capltal Contributions .. . 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $300.00000 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION [ 13. ADDRESS CHANGES ONLY

DOCLIMENT # STREET ADDRESS

HaME SHEA, JOHN W

stwees A00esS 475 COMMERCE LAKE DRIVE ov-s1.2P 000041 943868 ——-0.
o512 [ST AUGUSTINE FL 32095 =05/10/01-—01147--(02
DOCUMENT # STREET ADDRESS **** 25 25 **m*sze 25
NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST7-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZIP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ITY-5T-ZIP

CITY-5T-2IP i

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP o

DOCUMENT # STREET ADDRESS

NAME «

STREET ADDAESS CTY-ST-2IP

CITY-ST-ZIP o

14. 1 Mereby certify that the information 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 and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

T T

SIGNATURE: @%}1 ./;4\}35?%5 YEZTNTOHN W THEA 4—/23/0/ é&#’-)‘?‘fﬁ 92500

SIGYATURE NfJTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date f Defime Phone #

4 8422100

CR2E003 (11/00)



