2002 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #

1. Enlity Name

A97000001203

AMBRY HOMES SOUTHERN, LTD.

' - FILED
02MAR 11 PM 343

[

Principal Place of Business

350t SW 185TH AVENUE
MIRAMAR FL 33029

Mailing Address

3501 SW 185TH AVENUE
MIRAMAR FL 33029

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Agt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEt Number Applied For
650786783 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 additional
- o R o P e Fee Requirad
6. Name and Address of Current Reglstered Agent 7 Name and Address of Naw Registered Agent

Name
MITCHELL, GARY A Streegg‘r T(P 0O, §0x Numlieg; gc\eccept ble)
3900 BONAVENTURE BLVD. A et
WESTON FL 33332

Ci Zip Cod

Y MigamAe FL % é &9-‘9

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

DATE

Signature, typed or printed name of ragistared agent ang litle il applicable.
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * 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 he changed on the form; an amendment must be filed to change a general partner.

1y  #818000

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P33000008426 STREET ADDRESS ADOICES 1 Lz 1 4"—':“:3 5
NAME PONDAPPLE DEVELOPMENT, INC. ~{13/ 14 A=-0306 1==005 %
stheer ADoREss | 3501 SW 185TH AVENUE CITY-ST-2P FHEEISEL TS #E158.TO &
CITY-ST-2ip MIHAMAR FL 33029 ﬁ
DOCUMENT # = = - A T |
(44686 STREET ADRESS ©
NAME MITCOR, INC.
| smeer anokess | 3501 SW 185TH AVENUE . CITY-ST.2IP
S [Tomvzstze =~ MIRAMAR L 33029 —— = S S — 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NANE
STREET ABDRESS CITY-ST- 2P
w| cry-sr-ze
[
w
W1 pocument #
STREET ADDAESS
T
1 smeer anoness CITY-ST-2P
5| crv-srae .
Il
M ocumeyr ¢,
o STREET ADDRESS
L] onee L
| steeT AoDRESS CITY-ST-2IF
CITY-§T-2P -

14. | hereby certify that the informat
indicated on this report is truga

ioﬁ-supplied Wi is filing does not qualify for th

nd accurate

pter

e exemption stated in Section-119.07{3)(i), Florida Statutes. |.further certify that the information

hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

620, Florida Statutes

QA2 ~Od~ F59~Yy3-43L4

L

3IGMITU{E AND TYPED OfPF'N‘I’ED NAME OF SIGNING GENERAL PARTNER

Date Dawtime Phone #




