2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

AMBRY HOMES SOUTHERN, LTD.

A97000001203

Principal Place of Business

3900 BONAVENTURE BLVD.
WESTON FL 33332

Mailing Address

3900 BONAVENTURE BLVD.
WESTON FL 33332-2113

2. Pringipal Place of Business

Z50( sw (855 Aue

3. Mailing Address

3501 s i85 ALe

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

£

O0FFR IS PM 2: 55

SECRETARY

TALLARA

OF STATE.

SSEE. FLORIDA

DO NOT WRITE N THIS SPACE

BRI

City & State City & State 4. FEI Number Applied For
Mirawmoc, o Wi frepndr FL 65786783 Not Applicable
Zip "Courtry Zip Country, o , $8.75 Additional
5. Certificate of Status Desired Q. 19 A
23303F 230329 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narne

MITCHEU" GARY A ! Street Address (F.0O. Box Number is Not Accepiable)
3900 BONAVENTURE BLVD. o _ __ —

WESTON FL 33332

City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of ragistered agent and tiile if applcable.

{NOTE: Registerad Agent signature requirad whan reinstating}

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

ADDRESS CHANGES ONLY

DOGUMENT #

STREET ADDRESS
CiTY-57-2P

P93000008426

PONDAPPLE DEVELOPMENT, INC.
3900 BONAVENTURE BLVD.
WESTON FL 33332

35D S 13SES Ave

MWMiramar , FL 330DR9

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

(44686

MITCOR, INC.

3900 BONAVENTURE BLVD.
WESTON FL 33332

35Di

S W

igsth Ave

YWiroamar  FIL_ 230329

DOCUMENT #

STREET ADDRESS
Cryy-sT-2°P

OO000=15

(3l k|

F20--- 0

WALy

P T
L

oY Watat] S
LERRBIUN Sl B H T

ARERIET. 50 ER%15T.50

DOCUMENT #

NAME

STREET ADDRESS
CITY-S1- 2P

DOGUMENT #

NAME

STREET ADDRESS
CrTY-5T-2P

1 DOCUMENT #

 NAMVE

- STREET ADDRESS
» CITY-5T-2P

4 o

Ry
] +
Mkl

N

14. | hereby certify that the informaticn supplied

ith this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statules. | further cerlify that the information

indicated on this report is true and accurpsAnd that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or

the recieiver or trustas empower?d*to_ G

SIGNATURE:

l
LY

Ecdte this report as required by Chapter 620, Florida Statutes

7 AESSIBED

-

SIGNATURE WP‘ED'OH PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phong #

[

49 692100

CRZ2E003 (9/99)



