2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A97000001203

1. Entity Nama

AMBRY HOMES SOUTHERN, LYD. o

Principal Place of Business

3501 SW 185TH AVENUE
MIRAMAR FL 33029

Mailing Address

3501 SW 185TH AVENUE
MIRAMAR FL 33029

2. Principal Piace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED v(L

01APR 27 PM 3:00

fad ' LA\TE:
I e

MO

DO NOT WRITE IN THIS SPACE

 SECGRE:
TAbLAHAS

City & State City & State 4. FEI Number Applied For
e ats - | e - — - —|—————85-0786783— - —  [—[not Appiicave|-
Zip Country Zip. Country - . $8_75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’ '
MITCHELL GARY A Street Address (F.O. Box Number is Not Acceptable)
3900 BONAVENTURE BLVD.
WESTON FL 33332
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registared agent and title if applicabie.

(NOT  Registered Agent signature raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$10.000.00

10. Amount of Capit | Contributions
in FLORIDA to ¢ ite.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT# | PS3000008426 STREET ADDRESS
HAME PONDAPPLE DEVELOPMENT, INC.
STREET ADDRESS | 3501 SW 185TH AVENUE CITY-ST-2IP
orvs-z¢ | MIRAMAR FL 33029
DOCUMENTY | G44686 STREET ADDRESS A40nN4 2123544 ——=
e MITCOR, INC. B L
STREET ADDRESS | 3501 SW 185TH AVENUE . U . JV) 2RO S —.“—————-#ﬂw‘;;}: 1B TS0 —adE] B .0l
amv-sr2° | MIRAMAR FL 33029 .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
GITY- ST-72IP
DOCUMENT # i ." STREET ADDRESS
NAME -
STREET ADDRE. CITY-ST-2IP
CIY-§71-2P ™
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-Z1P
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

14. | haraby certify that the information supplied with this fili
indicated on this report is true and accurate and that
the receiver or trustee empowered to execute 1his r

8 .o ar
]'_:[‘.IGNATHRE:

SN

loas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the nformation
[gnature shail have e same legal effect as if made under oath; that | am a Genaral Partnar of the limited partnership or
gp' 3 620, Florida Statutes

%r/a/ T54 <43 3. L

,SIGNATUHE AND TYPI

e b : J
onanusorsrcmm GENERS . PARTNER
4

Data Daytime Phone #

1802000

4

CR2EQ03 (11/00)



