2001 UNIFORM BUSINESS REPORT (UBR)

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 pariner.

v e

DOCUMENT #  AQ7000001068
1. Entit{f Name ‘
/ASHTON - MIAMI LAKES, LTD. F \LV B

Principai Place of Busingss Mailing Address FEB _9 A“ “3 32
6175 NW. 153RD STREET 3493 NW. 167TH STREET Q‘ ot B
MIAMI LAKES FL 33014 MIAMI FL 33056 SECRETARY OF SIAT EA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘07591(” Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired I'_‘( Fee Required
6. Name and Address of Current Reglstered Agent . - .. T 7. Name and Address of New Registered Agem-— - ~ -
) ’ Name

WEISZ' MICHAEL O ESQ. Strest Addrass (P.O. Box Number is Not Acceptable)

901 PONCE DE LEON BLVD.

SUNE 61

CORAL GABLES FL 33130 : City FL Zip 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 Florida.
SIGNATURE

Signaturs, typad of printed name of registered agent and title if epplicable. {NCTE: Registered Agant signature requized whan reinstating) . DATE

9. Capital Contributions m 00 - 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. . in FLORIDA 10 date. 2 . SEE REVERSE SIDE FOR FEE INFORMATION

— et —

CR2E003.(11/00) — ..

ety

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
CUMENT ¢
DOCUMEN P95000039464 STREET ADDRESS
NAME ASHTON-PALMETTO PALMS, INC. e I M T Y |
STREET ADORESS 13493 N.W. 167TH STREET CITY-§T-2P = LIULl:;:?"-i__":l "'ﬂil '.T:l.ﬁ%-i%. o1n N
A _qT. bt ST e R R N Sl B el ]
orv-s-2f [ IAMI FL 33056 . T o e T i o T
LERLCE T O PSS 1y e LR B £ - ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-2P
CITY-ST-2IP
DOCUMENT# ~ |-~ - == T - ) STREET ADDRESS ) )
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZP
CITY-$1-2IP -
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STRERT ADDRESS CITY-ST-21P
CITY~ST- 7P —

14. | hereby 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 empowerad to execut repo quired by Chapter 620, Florida Statutes

SIGNATURE: AL GRT) QLIRS [~ Zo-2/ Zog 24299

SIGNATURE ANTI’VPEWI‘ED NAME OF SIGNING GERERAL PARTNER Date Daytime Phone #




