) :&002 UNIFORM BUSINESS REPORT (UBR). L . g
” 8
DOCUMENT #  A97000001202 FILED
1. Entity Name ot
. =
AMBRY HOMES, LTD. 02HAR 11 PHM 3243
— : — SECRETARY OF STATE
Principal Place of Busingss Mailing Address T4 LLAH:—\SS FE. FLORIDA
3501 SW 185TH AVENUE 3501 S.W. 185TH AVENUE
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Principal Place of Business 3. Mailing Address Hllll“ ml llm '""II"' "‘“ I|“| "l” "m "m III“II“I "l' ‘"l
Suite, Apt. #, efc. Suite, Apt. #, etc.
ute. At # &l wie-Ap DUE BY MAY 1, 2002
_j. City & State e _ Ciy&Smate | 4 FEINumber_ T TappledFor ] __
650761966 Not Applicable
zp Country Zip Country 3. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MrrCHELL’ GARY A Street Address (P.O. Box Number is Not Acceptahle)
3800 BONAVENTURE BOULEVARD 250 1 B ERNE
WESTON FL 33332
City Zip Code
Mieamae. FL | "320a9
8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TQ DEPT, OF STATE
as Shown on record. ’ . 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 INFORMATION | EE ADDRESS CHANGES ONLY
oocuments | P3000008426 z
STREET AQDRESS =
w1zt =PONDAPPLE: DEVELOPMENTINC rommmmsemmme oo oo - e —
seeT 400Ress | 3501 SW 185TH AVENUE N 8
a3tz | MIRAMAR FL 33029 SHOS e 1o
DOCUMENT ¢ G446886 T AT - o
STREET ADDRESS ~03714/02--006 1010
|t | MITCOR,.INC._ DR oot RO e 0 it |
STREET ADDRESS | 3501 SW 185TH AVENUE R ' '
orv-size | MIRAMAR FL 33029 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-ZP
orry-§T-2ip ® -ST-
DOCUMENT #
H STREET ADDRESS
NAME iy
STREET ADDRESS v
i | CiTY-§T-2P orv-st-zp
i
T | DOCUMENT# STALEY ADDRESS
xt [ NAME
D | smeer ADDRESS I
S| onv-st-zp b e e s -
“ | pocument ¢
o STREET ADDRESS
'i: NAME H
0 | STREET ADDRESS :
CITY-ST-1IP ‘ GrY-§T-2P
14. | hereby ceify that the information supplied with this filingHoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue apfd accurate and that gnature shall haye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusi ed to executo this re ‘as required by @Hapter 620, Florida Statutes
AL L ~ ' _
SIGNATURE: LA S AT JA2-0d T8Y-9Y93-436,€
/7 SINNATURE AND TYPED OR PRINFED/NAME OF SIGNING GENERAL PARTNER Daie Davime Phone #




